re 


igned by the attending physician and camplepefy Tilted in by the funer 


The law requires that the death certificate be executed within 24 | aurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14478 _- CERTIFICATE OF DEATH 14487 


|. PLACE OF DEATH 


0, COUNTY. b. COUNT! 


2. USUAL RESIDENCE (Where deceased lived, if cour before admission) 


53 = 0. STATE 
— ALBET MARYLAND ARYL AN D ALB 27 
as b CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oyside corporate limits, write RURAL ond give neorest town) 
Do _witg RURAL and give nearest town) 
<5 AeToN éw, / 
re d. NAME OF HOSPITAL QR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN' 
ae , ON A FARM? 
ss ce Morrie YI £18 VaRT +4 O47 ves (No [eb 
4 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 3 OF . 
(Type or print) 7, ELEN TAASIER Doar DEATH Cx 7 4 


ae 6 COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 1 YEAR _| TF UNDER 24 HRS. 
«ee GC U i Jost bisthdoy) [Months Hours [ Min. 
[VW winowen [> pore DI\O2 77/6 SF 7 J ys. 
pe USUAL RS ND ad of per ane 10b. iD OF USINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. as oe WHAT 
jurin working life, even if retired) USTR' 
er EQ te USE REERER\ [Ve BewEN 4 Cae A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NA 
Wo wrsany STAKE  BUVA WAF 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V.OINFORMANT ‘Address 
(Yes, ro gps (" yes give war ar dates of service] 1H); es JS EE; Zé 
o the xre-TatN/Tas Capa We waeTZ aaa = 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pl AND UE] 


IMMEDIATE CAUSE (0) 


en please remave cérb 


, crematian, ar remaval, and in any eve 


-transit permit. Th 


1 
$235 DUE TO 
2 22.5 Conditions, if ony, which gave (b) 
5.955 tise ta immediate cause (0), 
a 
D> fee stoting the underlying couse DUE TO 
6 855 Lites a ae 0 
2 3 
£23 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SEee 4/8 ee ee PERFORMED? 
5235 = Eo ee mee eee ves] ko 
3 252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ASS & | OR CONTRIBUTING L} CAUSE OF DEATH 
z Sey Se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£.3s S (20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) Grote) 
2s a § Hour a.m. While Not While factory, street, office bldg,, etc.) 
pais p.m. 9 atwork L] “ctwork C) 
= poe 21. I certify that (1) (this haspital) attended the deceased fram , WE2", ta ef, 19.27, that (1) (we) last 
ese saw the deceased alive an_ 4S 3/1947, and that dedth accurred at_Z 4_M, fram causes arid an the date stated above. 
2 Gas 220. SIGNATURE ree i ae 226. DATE SIGNED 
Pe MD. PHYS. FE) _pirector (pus. AOE ae 
>So SE De. PHYSICIAN'S 22d. ADDRESS 
eon NAME (Type) Stephen P, Carney, M.D. P.O. Box 929, Easton, Maryland 
» b= J —_——— 
2S 23 ‘Zacy BURIAL 2REMATION, ab. DATE THEREOF ac NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote] 
2s OVAL (Speci 3 7 
fone EG pedis) OCTIx b) Rte My Lt. TEARS Ten! LBéT (Irn 
= ts LINERA (DIRECTOR > BOORESS, 2S0. REC'D BY REGISTRAR 28d. REA SIRARS SIGNATURE 
VR AIS (4) 1 / EZ P ‘by ved BCT 1 3 196 e 4 
20M 66 Bee: P v > DA ff a 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


, \ TLETS CERTIFICATE OF DEATH 14488 
£ 
3 ge $ 8 ei at DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 os 0. COUNTY o. STATE b. COUNTY > 
5 2-5 Tt b- 6 MARYLAND fi Talbot 
4 et 3s b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 


write RURAL ond give neorest town) Zz AS be J aah e we ‘ Oxf rel 1, 


<d. NAME OF HOSPITAL OR INSTITUTION oP ti ‘ot in hospital; give street gddress) d. STREET ADDRESS @, 1B RESIDENCE 
8 ON A FARM? 
a 2 yts [_] No 
>& 3 NARE OF eo biel Middle (2 i DATE Month Doy Year 
35 (Type or print) ‘ (2 ReMi {O 19 9G 
Eo 5. SEX 6, COLOR OR 7. MARRIED [_] NEVER MARRIED 26 B. y le BIR s gE iG can TROND TERE TFUNDER 24 ARS. 
4 lost, birthda font Min. 
Se Male wiowe Ga _ivorceo CJ ite | ot hella. A 
52 TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR # Luft B07 iM country) 12. CITIZEN OF WHAT 
<2 during-mnost of working life, even if retired) DUSTRY - 2 i 2 COUNTRY? 
s8 pend boat buildino Vicomico Nanylang 


PATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


, crematian, or remaval, and in any event, within 72 hours a’ 


ATTENDING =e Sak 7b, DAE SIGNED 
MD ras. biecror C1 pas O/C U4 
ADDRESS 
Lawn Md. 


F CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
me 


fi 


AM. MED 

230, BURL CREMATION, 7 23. a Ea J 7c. ne 

of baer Weel 10/22 1967 
Te NERAL DIRE 


(TOR yy} ADDRES! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
E. Absrhouyyrt Sov ston, flbontts 


Page 4 may be retained by the hasp 


director, p' 
shauld be 


Ee ' . 

Ee John. Baadles Nantha Wilson. 

s.. fe ASD ESE rT US OED DESY __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= es, NO, Ol mi S. or or Gotes of service, 
5 = r unknown) yes give we 216-09 Ly @ 4 + fh nt 
= | ng ALLA LAMCr Baaddess, Oxford, 

2 2. 1B CAUSE OF DEATH (Enter only ane couse per_line for (0), (D). ond (¢)) 4 INTERVAL A al 

© 

£3 PART |. DEATH WAS CAUSED BY. L— 9 PSE AND DEATH, 
es IMMEDIATE CAUSE (o) SSA CAA J LAA CLAACLAA AN AN Ath shed * 
52: ©) 
253 DUE TO ( N \ 
cs Ea 3 Conditions, if ony, which gove () c\ Yn ara DAAALLA { q 
5235 rise to immediate cause (a). ye 19 OV o 
Dead stoting the underlying couse N \ (e \ { 
i ae lost. () fe NK 21TV O 
= i= 3 pas dt mi \\, C i Lyi A A “\ 
= 48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO\DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bay ae 
Be ec s Z b 
a = ves [_] NO 
S275 Ss 
= 252 = [ 200. ACEDENT hs PUNDERLNG Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 

pe | OR CONTRI IG \USE OF DEATH 

epe 8 

32. % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae & Sf r0.. TIME OF (NJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. RAE OF TRY (ome, ive 20%. (City ar tawn) (County) (State) 

Es i lour “o.m. While reg factory, street, office bldg. etc. 

sus ae pm. 19 stork El of work C] 

ret 21. \ certify that (I) (this hospitol) attenged the pe ed from ; 19_ sey to , 19__, thot (I) (we) lost 

e3= saw the deceased alive an, , and that deoth occurred ot LOM, from causes and on the date stated above. 

Soe 

woe 

eo 

So 32 

= 

4 

= 

og 

z 

= 

= 

° 

= 


Ade AIS (4) 
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= 
SS 


\S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


in by the funeral 
s. Pages | ai 


ner 


transit permit. Then please remave carpa 
, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and campletgfy fille 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
th 1,8; “y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy 


§9 CERTIFICATE OF DEATH 14489 


hours after =< 


]. PLACE OF DEATH 
ese Ta coke 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


ost Maryland, BICOUNTY Tel oib 


MARYLAND: 
b. CITY OR TOWN (If outside corparote limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest fawn) 
ite RURAL pnd giye nearest tawt a 
‘Hural” Neweom 20yrss Rural Newcomb. pee i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. Bua aS 
ves [] no] 
a Hand First Middle Last 4 cae Manth Day Year 
Pipe ont Edward Thomas Bromfield bam Oct.2%, 1967. 0 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED fz B. DATE OF BIRTH tA net Insane TF UNDER 1 YEAR | IF UNDER 24 HRS. 
irthday! Min. 
Male | White | wooo § pwore 14/11/1884 pat 
ps: USUAL cecpeaeny Give ee of er done 10b. Ii OF BUSHES OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ie ck WHAT 
luring most of working lite, even if retires NI . 
etired Advertising. Nassau, New York Us ia" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Percy Butler Bromfield Emma Rushmore 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dates of service)} 
No. 2p-44~-3529 Miss. Barbara Bromfield. Newoombss 


1B. CAUSE OF DEATH (Enter only one cause perAing fon), (b), ond (c).) * ito an IEE PEREN 
PART |, DEATH WAS CAUSED BY: ONSET AND PEATH 
/ a waeiate Caust (0) { LAC ACCEL L EL tf Ag J PLAT 


i] € 


DUE TO 
Conditions, if ony, which gove (b) 
fise ta immediate cause (a), 
stating the underlying couse DUE'TO 
Ce ea @ 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
&S oe ? 
5 ys [] no 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S LLUEEITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (State) 
£ Haur “a.m. While Not While foctary, street, office bldg., etc.) 
| at wark at work Fa . Lg 
edecegsed from LEFT IZ fo Lio Al 19 thot (I) (we) last 
il) vaZ, and tt death occurred at, ZJM, fram causes and on the dote stated abave. 
Bf) ATTENDING MED. STAFF Bes OATES 
V1, MD. PHYS. [4 pirector CO ps. OLY- 7 
22d. ADDRESS 
NAME (Type) 
Taf BURIAL YREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVE (Spey) Oct.25,67" Greenfield Hempstead, Nassau, N.Y. 
24. Fu Asgector ADDRESS 250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
LAU: MCT 2 4 1967 | Polmwleg 


i | 
a 
S| 
S 
> => 
£ oo 
s £8 
al ~ 
> aot 
Ss - 


remation, or removal, ond in any event, within 72 hours after deoth. 


ronsit permit. Then pleose remove corbon pape 


The law requires that the death certificote be executed with) 


Page 4 moy be retained by the hospital or attending physicion. 


director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 44 


2. USUAL RESIDENCE (Where deceosed lived, if OM before odmission} 


14481 


|. PLACE OF DEATH 
0. COUNTY 


0. STATE b, COUNTY 


Tal, Tal bel MARYLAND LAND ALAYT 
b. CITY. oe roNy (f outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest towp 
3 7o wr CORDOVA, MD. 24 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. @. $ Ae Ha as 
LEM Al- __ POELA TAL ref NO 
ef HAN oF First Middle lost 4 PAE Month Doy Year 
ASE! Ol 
(Type or print) LNh 441) 4) PLLA HM DEATH 70 297 19 C7 
S. SEX iy OR RACE 7. MARRIED []-—NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In yeors IF UNDER 24 HRS. 
, 3 i. / = G3 lost brthdoy) [Months | Doys [| Hours | Min. 
ible. winoweo [) oivorceo F] A Te ys. 
ts USU Wine: a g i Fi = done 10b. KIND SEES OR TEE (County & Stote, or foreign country) 12. pM or WHAT 
luring’ rking lite, even if retires _ANDUS) 
EPIRED FARIVE R ALBeT ARY4LANP ASA 
13, FATHER'S NAME NC 14, MOTHER'S MAIDEN NAME 
Ard EalY¥ Li AecAtan Wie-tl AKC AN OA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? on 16. SOCIAL SECURITY NO. 17, INFORMANT pate (Vb 
(Yes, nphygr yaknown) |(If yes give wor or dates of service} LS -56FISY, PS WwZo 40% LL AHAN CAP oa Ven 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for. (0), (b), ond (0).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {0) 


| 1. Bax 

: DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Cie © 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


YES" Lal NO sh 


200. ACCIDENT WAS UNDERLYING C1] - 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
lour ‘o.m. While my deg 
p.m. 9 piel) ot work oO 
PG, to. 


21. | certify that (I) (this haspital) attended the deceased from__CO ¢-7- V9 
sow the deceosed alive on ef 2-9 19-6 G? ond that death accurred ot if 


220. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. 


foctory, street, office bldg., ete.) 


(Cay or town) (County) (Stote) 


MEDICAL CERTIFICATION 


2 7,,19_G that (I) (we) las 
M, fram ‘causes and an the date stated obove. 
22. DATE SIGNED 


MED. Ga 
"EC dior O ows D] vo ci + Si 4 
Ze. PHYSICIAN'S 7d. ADDRESS 
NAME(Type) Stephen P. Carney Easton, Maryland 10/30/67 
]OCBURIALAREMATION, | 236,/DATE THEREOF (ME OF CEMETERY "yi CREMATORY 73a, LOCATION (ity or Town) (County) ote) 
REMOVAL (Specify) bat 2S CRANE Wee STR SAL GOS fe 
74, FUNE So DRESS 750. RECD BY REGISTRAR | _25b. REGISTRAR'S SIGUATUR] 
g ANS - SEZ act; ad, ZA DATE NOV 2 1967 pros ugt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bi E 

Pe 144892 CERTIFICATE OF DEATH 14491 
3 z pe i oe DEATH 2. USUAL RESIDENCE {Where anf lived, if nearer Residence befare admission) 
3 F 9. o. STATE TY / 
oes Ta /, ‘Bo / MARYLAND es W IA RIEV ¢ 
= 2Xs b. ET oa (If outside corporat) Horse « LENGJH OF STAY IN Ib c. CITY OR TOWN (If autside corporate = write RURAL ond give nearest Be 
a =~ 3 writ ‘and give nearest i 3 
g 368 EAE 2 ours AU fisor 67.3 
£ ¢ 8A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ RRBDDAT 
= wR ag . 2 F Ss ia ? 
% 2s: / EMMORILFL May 70+ BLA. Zo HORSE Spor | vs Li WY 
oS as ; 3 Hae First Middle Last 4 Hae Month Day Year 
a\ 3s (Iype or prin) ZG ae - OLE) DEATH 4 VA A 
De Ne 
2 E 2 s Pek. 6. Hie RALE 7. MARRIED pai NEVER MARRIED oO 8. DATE OF BIRTH 9 AGE a fi ee FUME oe 
2 : a E i 
@ £8 wiooweo [] pivorceo [J Lk Ly 38, f9OS u | an 
bt se We 2 be OCCUPATION (Give ae of ee done 10b. KIND A SS OR Sadl {County & Stote, of foreign Se 12. CHIZEN a WHAT 
= 2 lurigg most ing Ife, even if retires INDUSTR' 
2 58 "SES SNES Re Suffolk New York EE 
2 ‘ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& SS eanden (oleman Harriett Putnam 
bale bau 
£ & ig {te ven ve Bu INU.S. ARMED ae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[=3 = 8S, pO, OF UNKNOWN) S gh lotes at service, rt 
S$ gE Yer FT Nav. 105 m6 ~ 3146 \tns, , 
+4 a. 
£ o 18. CAUSE OF DEATH (Enter only one couse per line for ys {b), eS by 
~~ £5 PART |. DEATH WAS CAUSED BY: BEoe, 
Bia ss oh _FMEDIATE CAUSE (0) littl. nish G_ 
Ss = a DUE TO ‘dy 

3 Canditions, it any, which gove (b) CCHEBEAL ATRIOS C1. OSS 

a 


tise to immediate couse (a), DUE wy 


i the underlying couse couse i: WE LTV Gh é WE CNRMWOUNS CINE ry) SCHLE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


c 

g 

3 

3 S PERFORMED? 

= 2 AM CONG ULANZE ws] 40D 
a | 200, ACCIDENT WASUNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af itern 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

re S [20 TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 

5 p.m. 9 ot work ot work 4 

& 21. 1 certify that @) (this ms or attended the desea ed fram o 19420 ta OY _, 19@/, that Q) (we) last 


sow the deceased alive an_/—-OcH , ond that death accurred at M, fram causes and an the date stated above. 


Mo. SIGHAM rD Parl ae ae 7b, DATE SICNE 
tL 7 mo pas SA oreo O as O [O84 67 


| taht Ape Hr € b F- TWSON 7a Sy a, May PLEO 


230. BURIAL, CREMATION, le DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


je 3 should be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evel 


i 
8 
: 
Z 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
0 


directar, p 
shauld be 


Barat” 10/4/1967 Fain View Middleton, NJ. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


8 Waser A Vou Son Abs tou, MY-|ouOeT 3 1964 feHortag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


"19482 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ast CERTIFICATE OF DEATH 14492 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY “7 o. STATE b. COUN 
; Zalbo F MARYLAND Maryland "Careline / 
5 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
mee A write RURAL ond give negrest town) a 
== § EASTO A ME Greensbere S, 
SEZ Cp ENAME OF HOSPITAL OR INSTITUTION ((F not in hospital, give street oddress) & STREET ADDRESS * OWA re 
NR emY —— tg 
Bee ‘yo PEMOKIA L AES’ TA 4 Nene Yes [J Nk) 
>S5 3. Bane Oe ie First Middle Lost 4, paTE Month Doy Year 
5 = , es 
<3 (Type or print) UD ES PRUE. NER. DEATH 2) 4 06 7 
laut TFUNDER 1 YEAR _J IF UNDER 24 HRS. 


«ai 


y the attending physician anf 
Then please r4 
|, andina 


-transit permit. 
, cremation, ar remava 


After this certificate has been signed b' 


auld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
25M ed 


| 


5 SE © COLOR OR FACE | 7. MARRIED Go}= NEVER MARRIED [-]] B DATE OF BIRTH AGE [in yor 
Ss oe G9 lost bjrthdoy) 
nate wiooweo [] oivorcto [| ¥- 5. 


Months Min, 


100. USUAL OCCUPATION (Give kind of work done 
Hee t of working lite, even jf retire 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
not ay) COUNTRY ? 


Maryland 


tire tate Road Employ: ee 


13. FATHER'S NAME 


Richard Conner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, i 


Ne _- 


__ | 16. SOCIAL SECURITY NO. 
orunknown) |(If yes give wor or dotes of service)} 


TA. MOTHER'S MAIDEN NANE 


Cora Cerkran 
17. INFORMANT 


Address 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one couse per fag 


"ye IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove 6) 
rise to immediote couse (0), 


stoting the underlying couse DUE ins 
ah 9 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=) £ 
& ves[-] no [) 
& | 2o. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 } OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pin, 19 f\ | otwork L) otwork CO 
21. | certify thatf 4 BN attended the deceased from__._______, 19. to_____ ss, «19__, that (I) (we) last 
saw the decddse@ b t ‘Ai /\ 19 , and that death accurred at. M, from causes and an the date stated abave. 


220. SIGNATURA \) | 
MW 


\a 


‘Mc. PHYSICIAN'S 
NAME (Type) 


NAVD wo BO oo Be OH 


22b. DATE Si 


22d. ADDRESS 


M.D, 1_Eas ton, 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) 
B b) O— 5-6 


4. FUNERAL DIRECTOR 


Bd. LOCATION (City or Town) (County) (Stote) 


farvland 


Wo RCD BY REGISTRAR | sb Apa pTEARS NK 
oat) CT 5) 196 | }; (i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 . 
fie 144864 CERTIFICATE OF DEATH 14493 
£ 
ey 3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
joo o. COUNTY a. STATI b. COUNTY P 
a A 0 MARYLAND LAND TALBOT 
a5 b. CITY OR TOWN [If quiside carparate Jimits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If aufside carparate limits, write RURAL ond give nearest town) 
a soy write RURAL and give nearest t \ , ‘ 
3 38 AS10 A) Din ST. AELS nee 
= er = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol] give street address} d. STREET ADDRESS 8 Bae 
4 ~ if 
(483 “1 Mewoaeuu\ Bes intd wows 
= cz i Lost | 4. DATE Manth Doy Year 
=\ oF * DECEASED Mw OF 
5 “eee (Type or print) f \~\ DEATH (2) Af) 19 ‘6 fi 
= fe $ S. SEX | rs DATE OF BIRTH 9. fies In iy) tx RI qt fee 24 HRS. 
Fa] > las joy nt Min, 
2 £22 Fema AIL wooo A onoren BL /av/7 £ pa |perma, [Rent | ter | Few | ne 
3S 
o 52 Ee Bes Y sian a | Give ed af parka \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign a 12. CITIZEN OF WHAT 
2 or duping mast of warking life, even if retires INDUSTRY bar OYNTRY ? 
2 532 SOs On Ke (ALBoT (laryransd OS'S 
Z ya a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= €c5 £) 
s a £ {Zz Ma 4 AL las 
ara s 2 the Parry Bt ity U.S. ARMED Oe oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> eels ‘es, 90, or unknown) |(If yes give war or dates of service ‘ 
S gee 3 times L Daren Shears /1p 
oe is 18. CAUSE OF DEATH (Enter only ane cause per line. 7 fas i? ra INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: fie bg a OWSET AND-DEATH 
= >§ © IMMEDIATE CAUSE (a iz e a Anat 
maa 7 DUE T0 < 5 
2 le Canditians, if any, which gave he [LBADTARCS Lh ot a i 
rea 2 tise to immediate couse (0), DUE TO 
i = stoting the underlying cause 
= 3 last. () 
az ca wz | PARPIL OTHER SCNTICAN ONDITIONS SORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Bs AUTOPSY 
Pera 3 . SSS Loe : PERFORMED? 
35 2 Sad atl OA wae 1 et Atte S EJ o rik wes []_ No (7) [0 
2 = 1. APOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= = 
S \ | rE THER, NOTIFY MEDICAL EXAMINER) 
4 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | Of. (City ov tawn) (County) (State 
= I Haur a.m. While Nou) factary, street, office bldg., etc.) 
r 19 at wark oO at work ow 
= 


. [certify that (I) (this haspital) attended the ae id from a f , 924 that (1) (we) last 
sawthe deceosed alive on sf ig , and that death occuited i pe gM, Nae causes and. an the dote stoted above, 


ee ATTENDING MED. STAFF oak a 
ep PHYS, eS OO pas. O oP 
2. PHYsictaNs jez . 3 
i ee Ze dt 
yaa 


should be fied with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use os the b 


A tet) F402 
Ba. Lar tae) Bb. DATE THEREOF % NAME OF CEMETER’ EE OCATION (City ar Tawn) (County) (Stote) 
ew) BY 2-967 \Sp ere & a 
nN, 
A Rectoe ADDRESS — 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


nN OV2 196 


caENG 008 Etude iy Las tew, 


cc) 

& 
= 
= 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alan 
ealth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


§ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 with 


necessary, please execute the certificate, writing the ward “pending” in penc 


< 
3s 
z 
rr 
= 
a 


6M 1/6; 


a 


% MARYLAND STATE DEPARTMENT OF HEALTH 
s £48 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14494 
|. PLACE OF DEATH re san RESIDENCE (Where deceosed lived, if institution: Residence before odmission) | 7 
o. COUNTY 0. Spe b. COUNTY 
TALBOT MARYLAND aryl XHRX ueen Anne 
B. IVY OR TOWN (HF autside corparae fis, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
write RURAL and_give nearest tqw Chester 
BT MICHAELS DOA is 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS © RESIDENGE 
MEMORIAL HOSPITAL Marling Farms ves L] no 
oF ae First Middle last 4 DATE Manth Doy Year 
Type or prin) Wilbert Elwood Dawson peatH OCTOBER 31 v 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (—]| 8 DATE OF BIRTH % AGE age coe ot a Z HS 
: isthday jt i 
male white wiowED oworclo [J] 42-1908 is |e ele ee 
TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY oe 
Boat $ Capit Aan Mayo, Maryland 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. He Dawson Pearl Bullen 
TS, WAS DECEASED EVER NUS ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17, INFORMANT Address 
(es.pygpt unknavn) fi yes give war or dates ofservi 54776-1478] Mrs. Dawson - Chester Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
bes IMMEDIATE CAUSE (a) 
F201! DUE TO 
Canditions, if ony, which gave (b) 
tise ta immediate cause (a), eyo 
stating the underlying couse ou 
fest, @ 
== | PART Il OTHER SIGNIFICANT CONDITIONS GONEBIAEHNG SE>PGAI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
3 
z died on board tug en route to Balto YS he} 80 
& | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1 
© | CAUSE OF DEATH 
S| om. TIME, OF TWJURY Month, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar fawn) (County) (State 
8 laur o.m. While fay onan foctory, street, affice bldg., etc.) 
ia pm none 19 otigerk U2) ett EE 


21. | certify thot | took charge af the remains described above, held an Autopsy fy], Inspection (_], Inquiry (_],__and in my opinian 


death resulted way, Natural couses Natl Accident [J], Suicide [7], Homicide (J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 


Shh res mp. ASSISTANT MeDicaL examiner (] SEM Ny) 
EXAMINER'S Wille Lox oEPuTy MrDIcAL EXAMINER EX %1-1-67 
NAME (Type} elty Spat ry rises (Street, city, tawn, or county) 
7a. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) vere Me, (Stote) 
OREMOMAL (Specity) etd = 
DUELS Wy STEVCWVSYUILLE 
4 4 


STeyvensuiue Mo, 
of 


MOD 5 ) & 150. Nov HoT [ES mage 


DATE 


/ 
/ FOR STATE 
HEA ; 


Poe 


xe 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If = delay is 


icate, writing the ward “pending” in penc 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


§ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land2 with the 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the cer 


VR AISME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 14495 
14486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LZ 4S in ad 
1. i bu OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CO ‘ = 0. STATE b. COUNTY 
/, bat MARYLANG Md. Queen Anne’s 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
«| Barclay _ =e 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. eas 
; ves LJ No Ga 


: NARE tu Middle tost - Year 
(Type or print) 5 faith £€. EE: comely 6 
y 6 COLOR QR RACE | 7. MARRIED [1] fe MARRIED B. DATE OF BIRTH 9. AGE (In yeors “ren 4 HRS. 
fo irthday Min. 
winoweo §&] ovorceo []| July,17,1894 7 ys. 
x Jo. USUAL naan ION (Give kind of work done 1Db. KINO OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
4ie most of we i fe, even if retired) INDUSTRY. ? 
‘Housew: wife Own Home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Thomas Smith Catherine Smith 
is TIPE Pa Tay aa FORES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
'es, no, or unknown) |(If yes give wor or dotes of service’ 
No. 220-26-1627 |Newell Everett, Barclay, Md. 21607 


1B. CAUSE OF DEATH (Enter only one couse per line for,(o), (b), ond (4) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YS Fd OUE T0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse VETO 
Cy fe as @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


4 INTERVAL BETWEEN 
Yi a ay ONSET AND DPATH 


19. WAS AUTOPSY 


rls PERFORMED? 
A ves] NO [AP 
= |"Wo, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C2 
© | CAUSE OF DEATH, 
S | 20c. TIME OF {JURY Month, Ooy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
s ~ Hour g.m. While Not While factory, street, office bldg,, etc.) 


SOROS aw. " otwork LI at wark 
21. 1 certify that | féok-charge af the remains described alo held on Autopsy [_], Inspection [2 Inquiry [,], and in my opinion 
deoth resulted fram: — Natural causes sector (1), Suicide (J, Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE PE SSSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 


mitbeks —OFPUTY MEOICAL EXAMINER Z_———— ye / CeO 7 


NAME (Type) Howard F. Kinnamon, Easton, Md. Address (Street, city, town, or county) 
To. BURIAL, CREMATION, Ice DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


w 


% 


(County) 


QeAeCo; 


(Stote) 


Burt@t!") ~— loct. 23,1967 |Sudlersville Cemetery Sudlersville, Mds 


Ue rai Eg DIRECTOR ADDRESS 2S0. REC'O BY REGISTRAR 


oe OCT 2 5 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 LL R87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
att 


1 


rise ta immediate cause (a), 


4 =. 
Le oe CERTIFICATE OF DEATH 14496 
€ <=2e 
3 ceo |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
S958 0. COUNRY STATE b. COUNTY 
Fy : °. M : 
ie 
<5 plhe MARYLAND aryland Talbet 
os b. CITY'OR TOWN (If outside corparate limits, (3 ie OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
Ls Y m1 ( rp g 
Be write_RURAL apd give neorest tawn) B 
eo 3 Ea stew 6 daup Rural Easten R.F.D. 2 ) 
ses d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS ek RESIDENCE 
SS on : 
2 / Memoci'n | 220 Nene ms isk) 
3 NARE OF ‘ First Middle c ~ Lost 4. DATE ‘Month m 
(Type ar print) celle A ’ is cher DEATH /¢ 9 
feo 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. feb n cn) FUNDER VER FUNDER the 
Es lost birthdoy] loys lours jin. 
88 Female | White | wom f ove OlJan, 23,1889| gam || [| 
ge 100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign ae 12. CITIZEN OF WHAT 
ee during fe working life, <P if retired) INDUSTRY COUNTRY ? 
S8 eusewife Non Oh A 
Ba TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 Henry Gengmagel Elvira fetzler 
="s 15. WAS DECEASED EVER NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Be (Yes, yg unknown) [ yes give war or dotes of service) TJ an en OWN, Dorethy Euwing Easton, Maryland 
gia 
18. CAUSE OF DEATH (Enter only one cause per ling for pa “Aese ope (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: fy a ONSET AND DEATH 
Se y IMMEDIATE CAUSE eee Go 
z 
bss DUE T0 
ate 
2 Conditions, if ony, which gove wt ae cA dar A Oty Misa? 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hdur: 
TO FUNERAL DIRECTOR: After this certificate has been si 


al the underlying cause rahe Air g Voie Lovey rrk 


= | PART Il. OTHER SIGNIFICANT CONDITIONS ane Boe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
Ss ? 
| |e ¥E xo [J 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L) ot work C1 
21. I certify that (I) (ihf/haspjtaly ottepded thedetghsed fram , 19__, that (I) (we) last 


saw the deceased lik ga~/ 7 24 4_f ond that death accurred 1 FEM, fram causes and a an the date stated abave 


720. SIGNATURE Y 4 y 
3 {) Wat ATTENDING MED. STAFF “Se b 
“A D._ PHYS, O_orecror OO pavs. 


d with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any eve 


je 3 should be detached for use as the buriol 


SS | ic. PHYSICIAN'S wa of Ba A We > ADDI 
== | NAME (Type) A1)/77 G A 1 
23 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
£2 rey fae 0-11-6 . = ttn Penna. 
Ryt DIPECTOR Ms ; ) BY, REGIST TRAR'S SIGNATURE 
r : | Fe nage. 
aw | geo c Bo, FF ce mol te) Der T'S e7| Me 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14497 
14488 CERTIFICATE OF DEATH sai 


a) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
ai a. COUNTY STATE b. COUNTY 
s A oO MARYLAND * Maryland Caroline 
pi b. CITY OR TOWN (If outside carparate > c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
= write RURAL and give n pres! ta Preston 
Gaug/. ‘ 
d. NAME OF HOSPITAL OR TTTTUTION Aa nat in haspital, give sigel nf d. STREET ADDRESS 8. Pera 
fi? paicctbel es ves LJ no 
3. MOE Oy ti rel Lost 4 DAE Manth Day Year 
. F —_~ 
(Type or print} k Pie CARE DEATH fo 27 » 67 
S. SEX 6. COLOR OR'RACE a MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. he He si) am i TAR IF UNDER 24 HRS. 
st a tf He Min. 
Female White wipowen [Xx] pvorceo []}December 15,189 vs gear) ry) | Manths | Days | Hours [Min 
00. USUAL SUPA ONG ‘id of ak done 10b. att OF EUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa 12. pee) OF WHAT 
uring 1 of working lite evenif retige INDU! N 
Housework’ eS Reti red Mgr. Frade Unionis Preston, Maryland Ua 


13. FATHER'S NAME 


S. Elbert Douglas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Vda (If yes give wor or dotes of service] 


14, MOTHER'S MAIDEN NAME 
Mary Phillips 


T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Adress 
577-05-2602 | Edward S, Garey, Preston, Maryland 


TB CAUSE OF DEATH (Enter only one couse per op (oy (B), ond (0) 7. 3 TERY BETWEEN 
PART |. DEATH WAS. CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE o Meese Love earells/” ra fave ¥ COZ 
y DUE TO 


Conditions, if ony, which gove (b) 
tise 10 immediate cause (0}, 


y the ottending physicion and completel 
tronsit permit. Then pleose remave carbon 
cremotion, or removol, andin any event, wit! 


stating the underlying cause DUE To 
Bye @ 
PART II. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Veale 
! bP~ (Bdtyiyr72. Wied é ves Bey No) 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20. TIME OF INJURY Month, Day, Year 
Hour “a.m. 

ih 9 


20d. INJURY OCCURRED 
While: Not While 
ot work Oo of work oO 


202. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


Page 4 may be retained by the hospitol or ottending physicion. 
director, poge 3 should be detoched for use os the bu 
should be filed with the State Dept. of Health prior to burial, 


21. | certify that (1) (thy tat led the.deceased fram 19 to , 19__, that (I) (we) lost 
& saw the deceased oli , and that death accurred at M, fram causes and an the date stated above 
. i wl Dat 
5 Po. SIGNATURE ee waa a ee: 
2 mo. pays. _C)_ rector $7) Out 
Le ic. PHYSICIAN'S 224. Oa Le 
Fe | amet OA Shp 
& 
ES Bo. RU EHATION 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Coa to, LOCATION (City or = (County) (State) 
a MC i 
5 BuPTe1 | oct.30,1967 | Hill Crest Cemete Federalsburg, Maryland ___ 
Papa A 24. FUNERAL DIREETOR f rag bi W/ 20. RECD BY REGISTRAR 2b ares Maryland TRAR'S ani rT 
25M 1/67 $F ip VAY Me PALL oN OV vA 19 


av 


4 hours ofter d 


Phin 


-tronsit permit. Then please remove carbon\go 
, cremation, or removol, ond in any event, withr 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
RS 


the fune 
Pages | ond” 


a 


=> 
= 
co 


ysicion ond completely 


gned by the attending ph 


director, poge 3 should be detached for use os the buriol 


fter death. 


fz hours d' 


pers, 


ould be fied with the State Dept. of Health prior to burial 


1€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 448 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14498 
IE Aes OF DEATH 1 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before qdmission) 
0. COUNTY o. STATE b. GONNTY , 
/ bo / MARYLAND MARYLAND ween NUE 
B. CITY OR TOWN (If outside paras Timits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outsMe<grporote limits, write RURAL ond give neorest town) 
write RURAL and y p ngore, ' 
ZO A HestTee 19-3 
T NAME OF POSPIRPOR INSTITUTION (lijnot in hospital, giye street oddress) d. STREET ADDRESS @. RESIDENCE 
LT, ON A FARM? 
NE PLA Zs HA, [P/ AL ves L] no 
4 Nae or nD First 2 Middle ~ Lost 4. ONE Month "| 
(Type or print) SULA LS AL, LIf7 DEATH Oc oS BER. { 19 
6, COLORAOR RACE 7, MARRIED Xs NEVER MARRIED Lo | & DATE oF BIRTH 9. AGE (In years TE UNDER 24 HRS 
ch lost brthdoy) Months} Doys [ Hours | Min. 
ih TS, 
iE Ait1, wipoweD (_] pivorceD [] iy / 3 y! 
To USUAL OCCUPATION (Give kin of work done 10b. A OF BUSINESS OR TT. BIRTHPLACE (County & Stotg, of foreign country) 12 ey oF WHAT 
luring most of worki ven INDUSTI , rf N ? 
We < Xx Gpestee MARYLAND SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 


Wm. Arzertr Loe ee Ge, Sones 


th WAS DEEASED ety U.S. ARMED a: ' ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service} f) m 
= One CALL. He Te: b, 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND-DEATH 
=, 14 IMMEDIATE CAUSE (0) 
cl DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
fost. is ) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was nop 
S a a ? 
z yes [[] 
& | 20a. ACCIDENT WAS UNDERLYING CI] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
€ Haur ‘o.m. While oO Not While go foctory, street, office bldg., etc.) 


p.m, ui ot work of work 


21. | certify that (I) (this-hospitatattended the deceased fram_£d_< ~ // , 19 


saw the deceased alive on ot Y 19.69, and that deoth occurred at 


ta Ovex ,1\9_E7that (I) (we}Hos 


M, from causes and on the date stated obove 


20, SIGNATURE aie LE a | 22. DATE SIGNED 
MD. PHYS. pieecror C) pus, CO] 79-72 —- ies 
Me TE pe) ebhen P, Carrey | Basten, Maryland 10-12-67 
Bo a8 Grewaion,T7-DAE Fea 7c. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) 4 (County) _,_{Stote) 
STevensyicre |Stevenisy ie Mp, 


ra a RAL DIREQO Ci" ADDRESS, Wi, f 2S0. REC'D BY REGISTRAR ‘Sb. a 'S SON 
« Q a 
ee Leth MLC Brel ox OCT 16 1967 _{ a Seedy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVIS{ON OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 Me oaks 
7 [sagan pirrcate OF ea saaeny 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY a. STATE b. COUNTY 
4s XY MARYLAND Maryland Talbot 
$f ~2h&s B. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
wa —Ge write RURA a¢ TA, earest fawn) Kural T 
5 -e5 L— ff rappe 
= ce d. NAME OF HOSPITAL OR INSHTUTION (If nat ip fospitol, give street address) d, STREET ADDRESS 8. 1 RESIDENCE 
= 7 Vy): Mf 0, 7) uy OD ‘ # ONA a 
Sy MW) 8 VIM SA TZAL R.F.D. #2 ves [3 NO 
- (fee ot .D. 
= = 3. NAME OF ~ First Middle Lost 4. DATE Month Day Year 
Nise [fete  AAZ7a7r DEW | Ym fo 25 vb, 
es Fe = S. SEX 6. COLOR, QR RACE 7, MARRIED ae NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [TF UNDER 24 HRS. 
2 ss° ‘Se O a last birthday) Min. 
2 82> Yyle- 12} wioweo [7] pivorced [] f 3 i. 
iets, TOa. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
o i-J 
Pf 6 ey during frost af warking lite, even if retired) INDUSTRY COUNTRY? 
fo - ere rmer Mde ii" rn 
8 fig aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 so r F 
= ¢o-35 
S asz Charl 
a5 3 es Thomas Harden Grace B: 

f “se ryan 
« = s i WAS DECEASED Ba US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 eee ‘es, na, ar unknawn) yes give wor ar dates af service] 
8 ses no 21.7-36-01)8 
<3 se 
2s S as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
> £582 PART 1. DEATH WAS CAUSED BY: ONSET AND, DEATH 
So. ee IMMEDIATE CAUSE (0) 
£¢25 ; 
patel ck ee! So DUE TO 
ys ees j 
fe e2o5 Conditions, if any, which gave b 
fge2ss ,ifany, 
22 P23 rise 1a immediate cause (a), DUE E 
Ss oces stating the underlying couse 
2S 8£E last. Faria () 
seo,8 — 
ae s gea = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eg ear 
ESege s YES NO 
ore = oO C. 
2 iis cae = | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Part Il af item 18) 
Saez s |S [iitatuvnstainn 
Base, ae 4 
ze oes S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, ] 20f (City ar town) (County) (State) 
ae £239 2 Hour “am. a while Nat while oO factary, street, affice bldg., etc.) 

7 1. = p.m. at wark at warl 
Z2ez2ev8 7 7 5 = ra < 
a2 25% 21. | certify that (1) (this-bospital}-attendéd the deceased fram__azoo<- , W@SZ, to___ 42-47, 19__, that (I) (weHast 
ae gst saw the deceased alive wn £O -10_ NaF and that ‘death accurred at. M, fram causes and an the date stated abave. 
SseOee To. SIGNATURE 2b. DATE SIGNED 
<s0-5 ‘ ATTENDING MED. STAFF 
So Bos : 0 pas. PS omecror CO) pws, OO] “OO -S8-67 
eos Te. PHYSICA 7d. ADDRESS 
m2 223 NAME (Type) ephen P, Carney M.D} Easton, Maryland 
a se 
Se = re 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

S22 REMOVAL (Specify) : 

3° ied e * q a 
efos> | zulldt 10/31/67 Spring Hill Ceme albot Nd 


74, FUNERAL DIRECTOR . so, RECD BY REGISTRAR] 256. REGISTRAR'S SGNATURE ; 
ati’ QL Sag Weve Se ecko Wa, [udlOV 1 196 i250 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAAS re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE, DE pEATH 14500 


eo 
s — 
s 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Rasidenca bafora admission) 
= . STATE b. COUNTY 
g Talbot e Ma TaAL6t// Dor. ,/ 
5 MARYLAND . 
2 b. CITY OR TOWN [if outside corporate mits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
= aS RURAL ond giva nearest own) 2 
a Easton ll yrs. FREON / Harlock OF 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) dd. STREET ADDRESS «1S RESIDENCE 
3 ol “Al 
Home for Aged Women _ “.: a = 2. ves [] No} 
"3, NAME OF <Tr ae Middle Se ae “BRTE ‘Month Dey ~ Yaar 
‘3 Crom or Mary Gore H | Siam October 21 1967 
E Mapu lary Gore Harper Ey ctober 19 
8 3. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [| & DATE OF BieTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z F Wl vial qo 2 / 6 187 6 Tt birthday) [Months] Deys | Hours f 
a f wipo’ DIVORCED yrs. 
& Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired} ts 
$3 housewife Vienna, Dorchester, Md. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > , 
a 
§ Daniel. J. Gore Alexine LaRue 


15, WAS DECEASED EVER IN U.S. ARMED akesTy 
(Yas, no, or unkown} | (Ifyasgive wer ordatesof: 


no 
‘18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


\220=26—760! Records of the Home for Aged Women 


per lina for | (e), (b), and a J 


INTERVAL BETWEEN 


he akin ke AS es ee Bader iT, 


nsit permit. Then please remove carbon pat 


igned by the attendi 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


DUE TO % 
Conditions, 1 any, which (bh) Kp AAG VAL Ja L a a bk lA , 
gave rise to immediete cause 

DUE To 


{a), stating tha underlying 
cause last. {c) 


33 
si 
$s 
333 
fet Fe = 
a ve a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. “ee 
is 82 9 a el a 
Sac % 
Aes as & 4 ves [] No | 
be § 25 E 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part il ol itam 18.) 
mound & | OR CONTRIBUTING [} CAUSE OF DEATH 
Reels % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=y= 2 
~ S22 % | 20c. TIME OF INJURY Month, Dey, Year | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208 (City or town) (County) 
Sus on a C Whila Not While factory, street, office bldg., etc.) | 
a as 6 2 19 at work work i 
a 
FI O28 that (1) (this we a te. i, ie from. , NA... I9ZL, that (1) Bee) last 
q 232 saw the deceased alive on.. 9, 2. and that dou ee OSM, from the causes and on the Qe stated above, 
coe rR ATURE 5 PAs 
° ATTENDING MED. STAFF 
F) eS p. | PHYS. DIRECTOR [_] PHYS. [] 1GlAS 1h 
fn ag 2s R PHYSICIAN 224. ee. ‘ i. 
Gamay NAME, (Tyre) + N mei 4 ™M 
a” Bey | cee e fe) _ fas LOA) SIRE CN = $%. ’ 
Range 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF Ml. OR CREMATORY ~) 23d. LOCATION (City, town er county) (Stata) 
3 REMQVAL (Spacify) 
opyees Burwad 10/23/67 _| Wicomica Memorial Salisbury, Nd. 
VR AIS ( 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. RAR’S gSIGN@TURE 
sm 7/6107)“ | the Jay De Heverin Funeral Home, Easton, Md. OCT 30 {96 


— 


Id 


. pletely filled in by the funeral 
bon papers, Pages 1 and 2 shoul 


, and in any event, within 72 hours after death. 


. Then please remove cai 


The law requires that the death certifica 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be defached for use as the burial-transit permit. 


MARTLAND STATE DEPARIMEN!L UF MEALTIME 
1 aA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14% CERTIFICATE OF DEATH 14501 


4 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. 


©. STATE b. COUNTY 
fen Talbot MARYLAND Maryland __. Tel bet 
b. CITY OR TOWN {if 0: corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give ares! town) 
Neavitt Life Neavitt 2, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
) anata ves [] NO¥] 
co kk er aT ‘Month eee 
DECEASED OF 
EPS Ne DANIBL _HADDAWAY HIGGINS yn =, October 2, Seam 
3. SEX &. COLOR OR RACE|7_ ARRIEDSPGP NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HR 
xx oO lest birthdey) [Months] Deys | Hours | Mi 
Male White wipoweD [] _pivorctof[]| March 9, 1904 63 ov. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Waterman 
13, FATHER'S NAME 


Owen W. Higgins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes givawerordetesofservice) 


No | - 

18, CAUSE OF DEATH [Enter only one cou; 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

DUE TO 


Conditions, if ony, which (b) 
gave rise to immediete couse 

(e), steting the und DUE TO 
couse lost. te) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘1, BIRTHPLACE (County & Stete, or foreign country) 


Talbot County, Maryland 
14, MOTHER'S MAIDEN NAME 


Henrietta Jones 
17, INFORMANT Address 


Mrs. Florence H, Higgins, Neavitt, Maryland 


Seafood 


16. SOCIAL SECURITY NO. 


215-20-0236 


er lipe for (e), (b), end (¢).) 


anh... 


INAL DISEASE CONDITION GIVEN IN PART 1(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8Ut NOT RELATED TO THE TE 19. WAS AUTOPSY 
cs} SS PERFORMED? 

| a8 : rei] enol 
FE | 2De. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an — —_ = , 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) Grete) 

ra Redeem: While __ Not While fectory, streat, office bldg., ate.) | 

= 9 work ot work i 


. that (I) (we) last 
Pend that death occurred a from the causes and on the date stated above. 


- 2g 
ATTENDING, MED, STAFF SIGAED 
PHYS. a biron DD Pays. 2 JO ward o 5 


22d. ADDRESS 


2. I certify that (I) (this 
alive off, 


23d, LOCATION (City, town or county) {Stete) 


Gematery _" ___|__ Neayi'tts. 


= a See Bee ee 
Z Aebhecnicr 1 W5™ fERe ea ge 


23¢. SURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


. See LAND STATE DEPARTMENT OF HEALTH 
pre ei] Blache doped ed iA econ 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(£492 1450; 
FOR STATE 14492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 002 
HEALT T. PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY . STATE b. COUNTY 
ae ‘ i ny MARYLAND o STAI. DELAWARE NEW CASTLE 
A = b. cm cl if outside perverts limits, re LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
3 wril 
5 Fs E re ‘ond give neares me 4 45 h Q WILMINGTON - 
fo = &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sfreet address) a. STREET ADDRESS © REDENCE 
; / (us & 65 0.10 1502 W. 5th STREET ves C] no (X) 
3. NAME OF ae OFT ala Middle Last 4. DATE Month Doy ‘Year 
Type oF print Dal SHERWOOD Sov beth  /O 
5. SEX f COLOR OR RACE 7. MARRIED [_] NEVER MARRIED KX] | & DATE OF BIRTH 9. AGE A yeors 
a irthdoy) 
MALE [iseno wiooweo [1] pivorceo []]} JULY 19, 1942 1" 
IDo. USUAL OCCUPATION (Give kind of work done le KIND OF BUSINESS OR 41. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
R 


“RY EABORER '""" PEREILE MILL 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES R. DOTSON MAZIE L. JOHNSON 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address BOX 81 


Ve peg™on") EBES" Lo" Y962| 216-38-9753 |MRS, MAZIE L. CANNON, PRESTON, MD. RFD#2 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART 1. DEATH WAS CAUSED BY. 0) 
re IMMEDIATE CAUSE (o] 


5 fT t£37 
A597 DUE TO QP pe 
Conditions, if ony, which gove (b) L£ , Pra eae 


rise to immediote couse (0) 


stoting the underlying couse DUE TO 
lost. 


MARYLAND 


<<, 


, or remaval, and in any event within 72 hours after death. 


TO DEPUTY ,e.. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 

E ves LJ eal 

= Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Hl of item 18.) 
= & | PRIMARY 0 or CONTRIBUTING C1 i 
Seu - © | CAUSE OF DEATH Auto accident 
oneas S | 20c. TIME OF INJURY Month, Doy, Yeor Dd TNIURY OCCURRED = | 206. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
£ i B45 Ale Hour a.m. Whil Not Whil foctary, street, office bldg, etc. 
<8 880|* bi. fai Nae et epycaryti i w - Talbot Md. 
Besa 21. | certify that | took chorge of the remains described above, held an Autapsy [_],  Inspectian [_], Inquiry [_],__ ond in my opinion 
° oS death resulted fram: — Naturol causes Accident [X], Suicide [[], Homicide [_], Undetermined monner [_] 
eyeus : CHIEF MEDICAL EXAMINER [[] 102k / 6 
25252 Lo, f 
aes = sh LLL Ce Zana a ASSISTANT MEDICAL EXAMINER [_] Hoes adhd 
EeSe 6 EXAMINER'S Howard F. Kinnamon M.D, DéPUTY mevical examiner [3b 
Bip sz NAME (Type) Address (Street, city, town, or county) 
geet 2 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
2£u 

FVBGRTAL — | OC] Fatt, 28, 1967, JONESTOWN CEMETERY NR. PRESTON, CAROLINE, MD. 


é 24, FUNERAL DIRECTAR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: a a F y OCT 27 1967 ptlhe Q 
Tamptonf ee M ed DATE 5 J eed 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
Page 4 moy be retained by the hospital or ottending physician. 


Bs 


x) 
S 
iE 

2 
© 

£5 
> 

z 


igned by the attending physicion and complete 


TO FUNERAL DIRECTOR: After this certificote has been si 


es | ond 2 


! Pao 


Then please remove cor! 


tronsit permit. 
filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, 


e 3 should be detoched for use as the buriol 


fours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14503 


) ¥i 7 CERTIFICATE OF DEATH 
L ee 
1. Pa OF DEATH | 2. USUAL RESIDENCE a0 oh deceosed lived, if institution: Residence before odmi aD) 
o. COUN’ 0. aM b. COUNTY. , _ 
YS hy MARYLAND ARY LAND Gove cen Afiwte 
b. CITY OR TOWN (If outside corporate limits, Rise: OF Ey IN Ib ¢. CITY OR al (If outside corporote limits, write RURAL ‘and give neorest town) 
write RURAL and gjwe neorest town) ep 
2 veenWSTow nl 17 
5 d. NAME OF HOSPITAL OR INSTITUTION ({f not in wil give street 3 cl ¥ STREET ADDRESS e B REIDENCE 
? 2 
| 4 LE ls ves L] no BS 
3 ee First Middle Lgst 4 pare Month Doy Year 
(Type or print) NN F- KOek KP) IgA DEATH (, Lf. Va 4 9 
S. SEX 6 oe OR RACE iA RARRIED ® NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors “TEDNDER LYEAR_| IF UNDER 24/HRS. 
last birthdoy) Min. 
Femace |WaiTe wiowed [] owored | 4-AZ-/FOS 7 vis 
het USUAL vocal maa kindof “ done 1Db. KIND Se OR 11. BIRTHPLACE (County & Stote, or foreign coUntry) 12. Ria Gs WHAT 
luring most of wor} life, even if retige INDUSTI 3 %s 
Us. AeuweTow NM. J. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME” 
PP aca ©TC Aho wW owa/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( or unknown) |(If yes give wor or dotes of service 


16, SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


wel 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (9) 
PART |, DEATH WAS CAUSED BY: 


‘ ' 
LIX NCLKOw Sk =-Qycowsy 


INTERVAL BETWEEN 
ONSET AND DEATH 


Py IMMEDIATE cAUsE (o) __f/. 

wy DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse Cue 

2) eco a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ¥. Was AuiopSY 
YES xo [J 


‘2Do. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


‘2Dd. INJURY OCCURRED 


While Not While 
ot work oO at work 


2Dc. TIME OF INJURY Month, Doy, Yeor 2De. PLACE 


Hour “o.m. 
9 


MEDICAL CERTIFICATION 


oO 


OF INJURY (Home, form, | 2Df (City or fown) (County) (Siote) 


factory, street, office bldg., etc.) 


W. TF 
obert W. Trever 


a. certify that (I) (this haspital) attended the deceased fram___..___—_, «19 , 19__, that (1) (we) last 
saw the deceased alive an. 19____, and that death accurred at M, fram causes and an the date stated above. 
220. SIGNATURE b E SIGNED 
G MED. STAFF 
Pie” 1 Drecror (I privs 8 30/ ef 


S= 2c. PHYSICIAN'S M 22d, ADDRESS 
=e il WARE Ye) Easton, Maryland 10/30/67 
23 Bo. tut See 23b. or THEREOF “e = OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
Bo : id eTeRs VeEenWSTowN D. 
ve As w 24. UE tase LA 2S0. RECD BY REGISTRAR 2b. ISJRAR'S SIGNAT 0 , 
| CGA MK A 4} «| omNOV 2 196 f-? ied 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spin 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ - Baltimore, Maryland : USA Ly 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary B. Booth 


17, INFORMANT ~ Address 


Ge A p Se PROUT Sr., St. Michaels, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEL]. 


Loy i. 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a . 
5B 14495 . CERTIFICATE OF DEATH 4504 
a e3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslilution: Residence before edmiasion) 
J ¢. COUNTY ¢, STATE b, COUNTY 
Blah Talbét MARYLAND Maryland Talbot 
PPS 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee . write RURAL end give nearest town) 
& pes Rural - St, Michaels lyr. Rural - St. Michaels ihe 
aa a4 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . Is RESIDENCE 
24-3 
=4 282%4,| Rio Vista Nursing Home ves [] No] 
%. ‘3. NAME OF Fi ~ Middle er ee = alta Fr Month Day “Year 
e a asker 4 OF 
Se as cypun = EMMA THOMAS KRILL nici October 24, 19 67 
28 5. SEX 6. COLOR OR RACE) 7. MARRIED [DJNEVER MARRIED [-] | 8. DATE OF BIRTH |9. AGE {In yeers |IF UNDER T YEAR, IF UNDER 24 HRS. 
3 s les! birthdey) Nea] ~Deys | Hours | Min, 
e Female White wioowed KK oivorced[-] |February 11, 1876 91 yn. 
3 
> 
= 
a 
a 
£ 
uv 


= 
: 
3 
4 
oO 
& 
© 
Z 
g 
& 


William Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordetesof service) 
= No_ | 7 
18. CAUSE OF DEATH [Enter only one ceu 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 
DUE TO 
Conditions, if eny, which (bj 
geve rise to immediete ceuse 
(e), steting the underlying 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be execute: 


z [BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS Auropsy 
= 

SKF an ves [] No Ee} 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* +.» : J 

bs 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete} 

rat Hour e.m. While Not While fectory, streel, office bldg., ete.) | 

Es 19 jet work [-] et work [_] | 


attended the deceased from. (LE... 1%0., to , 1982.4, that (1) @ve} last 
saw efor and that death occurred spt |.M, from ibe causes She on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF 


mo. | PHYS. [J] pirectron [] Puys. [] WH. 32 ie, bf 


22d, ADDRESS 


tre St._Michaels, Maryland 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


R,_LANE WROTH, Ms Da 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) e 2 
ria. Oct. 27, 1967| Moreland Memorial Park Baltimore, Maryland 


25b. ISTRAR’S SI TURE 


fe cone OF tucd, Jud VSO 8 


— 


yithin 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


ns 
Bs 
=> 
sa 


and 2 
death. 


Pages | 
urs offe 


papers. 
in 72 hol 


icion ond comp 


-transit permit. Then please remove ¢ 
, cremation, or removol, and in ony event, Wi 


je 3 should be detached for use as the bur 


hould be filed with the State Dept. of Health prior to buri 


director, Pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j Po 
14496 CERTIFICATE OF DEATH 14965 
1. Cae oF DEM es 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
bo. COUN! - o. STATE b. COUNT’ 
(4-/be vara pRVLA WD TALBOT 
[7 b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY tN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest p29: GF 
ASTO V “ie 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giyé street address) 


CRA L- StSAWICHALLIO 
@ STREET ADDRESS eS RESIDENCE 


L220 Leaf Ate Q ves Se vo 1] 
3 wet OF : First WA wie 4. DATE Month Doy —_Yeor 
an Deo They Cukhanns) Lifleweed| Yon 72 f 
5 it 6 COLOR OR mh 7, MARRIED NEVER MARRIED fel 8. DATE OF 39 9 AGETin on 4 
IE DB bd eZ) winowed [] pivorceD [7] Go 
100. USUAL OCCUPATION (Give kind of work ra 1Ob. KIND OF BUSINESS OR ae cae county & Stote, or foreign country) 12. CITIZEN OF WHAT 


during gnogt of working lite, even if retired) INDUSTRY. 
d &, 3 
13. FATHER'S NAME 


Vip. ht) A.C pstmaaw 


pssEnp, VN. 


COUNTRY, " 
14. MOTHER'S MAIDEN NAMI CAS Ae 
24 b/anmam AKER 


1S. WAS DECEASSD EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ady 
(Yes, no, opankAown) {If yes give wor or dotes of service oT. SY a PTT VC HART), 
lV O #3 4H-S YI 


1B. CAUSE OF DEATH (Enter only one couse per phe 40 yy b), 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) Bot Ly a : 


DUE 10 VY 
Senaiar tone ot sy oove Lita va We LLL LE) 
tise to immediote couse (0), <4 4 
DUE TO 
TERMINAL TON GIV R 19. WAS AUTOPSY 
DISEASE CONDITION GIVEN IN PART I(o) WAS BUTOPS 
yess) No ZL 


stoting the underlying couse 

Qo. ACCIDENT WAS UNDERLYING (J 1 20b. . (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20d. INJURY OCCURRED 
While fale 
ot work LJ ot work | 


MEDICAL CERTIFICATION 


7b. DATE SIGN 

ATTENDING MED. STARE 

F ECTOR ews, DL FY WA 
"THORS 


230. Genii REMATION, 2b. ,DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City pr Town) (County) tote) 
y ET ey HNVGTLW 
So. REC'D BY REGISTRAR § 


ey {,)967| Fr 
SP ERAL DIRECTOR 2Sb. REGISTRAR'S SIGNATURE 
4 ¢ DATE NOV D) 1 


i within 72 


physician and{corMpretel; 


en 


th 
or removol, and in ony even 


permit. 


The law requires that the deoth certificate be exec 
|, cremotion, 


director, page 3 should be detoched for use as the buriol-tronsit 


Poge 4 may be retained by the hospitol or attending physicion. 
should be fled with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; DIVISION OF VITAL RECO B 
- 
* J t . 
1eb97 Hen o'centFicATE-OF DEATH” nage 
1 Wea OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ed 
0. COUN 0. STATE b. COUNT) 
Al of MARYLAND M OAR Lira) 
b. Mui Ci i outside sorperele uns, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN((IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) - ¢ 
aston Band ) EN To OsrZ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ N| ON _A FAR 
(Nemorial [Nigisy/2 ves LN 
cF NAPE Rs First Middle Lost 4. DAE Month Doy Year 
. . . F 
{ape oF prin!) (atalino VToKR Andres DEATH ko — oF 67 


v siK 6 COLOR OR RACE | 7. MARRIED [RY NEVER MARRIED [-]] ® DATE OF i 5A eos ~ [IEORDEE eT ONDER FS 
st i é 
7 wipoweo [J oworco G] ACR . 16 , \404 Es ae a | ee el 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Z even if retired) INDUSTRY COUNTRY? 


during mes mM , " >) 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ’ 
FANNTE ETHEL CippLLbes 
1S. WAS es | IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, Address 


Ma gall (If yes give wor ot dotes of service} 3) 0 Q N FE M AND <4 BLL , 5) ENTo "a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 5 


IMMEDIATE CAUSE (0) AICI eo 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ETO 
last: J) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. WAS AUTOPSY 
3 oe oo roe 
= yes[_] nO &) 
= | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 oiwork LJ atwork C1 
21. | certify that (I) (this hospital) attended the deceased fram mld. , to. , 19__, that (I) (we) last 
saw the deceased alive an________——_'19__, and that death accurred at3.0S A M, fram causes and an the date stated abave 
Zo, SIGNATURE Ee nainc i ae 226, DATE SIGNED 
ReGenk W. Treweru mo. pHs. -E)_pikector ons, C)| 20~9-67 
Zc. PHYSICIAN'S DDRESS 
NAME (Type) Robert We Trever, MsDe 
7 ‘s RR crErATION 236. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY ; 23d, LOCATION (City or Town) (County) (State) 
QVe . 
sn X. 12, 1964 SPRING WELL KAStTOal MD, 
24 FUNERAL DIRECTOR "ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cL 


GS Mo 3te Qewre oCT 13 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 haurs after death. 


socal 


e fi 


G 
h, 


in 7: 


~. 


ig physicicn and carfpletely filled i 


e 3 should be detached for use as the burial-transit permit. Then please removacc 


‘arban pap 


After this certificate has been signed by the attendin 


filed with the State Dept. cf Health prior ta burial, crematian, or remaval, and in any evel 


fy 


should be 


Page 4 may be retained by the hospital ar attending physician. 
director, pi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1450'7 


14498 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ———" 0. STATE b. COUNTY ss 
(a/b MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and ge nearest town) ae 
Stes Ptr £2 5 Ridgely : 
d. NAME OF F HOSPITAL OR INSTITUTION (If nat in hospjtal, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
ae None ON A FARM? 
Ki] LP ALL OA ves C] no FH 


Lost 


4. DATE Month Doy Year 
2 G 
DEATH 
9. AGE ii yeors f R 
irthdoy) 


3. NAME OF Fj 7 Middle 
DECEASED | 
(Type or print) 

§. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER RIED 


B. DATE a a 
lost 


Male Col. wioowen [} oworcto [}|8-28-1875 ys. 
To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ee ery. ti ay if retired) INDUSTRY COUNTRY? 
armner None Maryland : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Moody Liza Jackson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 2 
None Bertie Moody 


1B. CAUSE OF DEATH (Enter only one couse per Tine for (0), (B). ond (=) 


PART |. DEATH WAS CAUSED BY: § * iG Q ¢ > i & : 
. IMMEDIATE CAUSE (0) 


DUE To . y 4 
Conditions, if any, which gave ® QO jee 0: oS Oi PORE: {Sey 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. _. Yona 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2 Pre—nea d) a Xe RAO ves] no 1) 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (Countyy (State) 
= Hour" o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork C] 
21. | certify that (I) (this haspital) attended the deceased fram al , ta , 19__, that (I) (we) last 
saw the deceased alive an. 19 , ond that death accurred a’ M, fram causes and an the date stated above. 
Tio, SIGNATURE ee. ae ae 220, Oy 30) 
Wh nearer PHYS. CF deer CO pas 0 
2c. PHYSICIAN'S 22d, ADDRES 
NAME(Tpe}ROBert W. Trever M.D,| Easton, Maryland 10/30/67 
Bo, sR CREMATION, 23, DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Rayovac) M 
10= aryl 


So, REC'D BY Ri 


om NDVI 19 


GISTRAR'S SIGNATURE 


Aine DI R Ress 
P(x A X Bd } @ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14499 CERTIFICATE OF DEATH 14508 


ey —— —=- 
s £8 )1. PLACE ¢ PLACE OF. ‘DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
a @. STATE b. COUNTY 
= Talbot MARYLAND Maryland Talbot 
3 b. CITY OR TOWN (if outside corpor c. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporete limits, wrila RURAL end give nearest fown) 
20° wrife RURAL and give nearest to 
ee Claiborne 27 yrs. Claiborne ? 

Bee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give 6s "|| d. STREET ADDRESS ~ ®. 1S. RESIDENCE 
Noe $4 | ON A FARM? 
Sa ats ves (] NO RK 

> )3. NAME OF “First Middle “Lest ‘Month Day Year 

DECEASED 
keane pe HERMAN EMIL NIXDORB BEPTe October 31, 19 67 
5. SEX 16. COLOR OR RACE] 7. MARRIED KL] NEVER MARRIED [] | 8- DATE OF BIRTH we 9. AGE (In years [IF UNDER1 YEAR] IF UNDER 24 HRS, 
bas! birthday) mehr] Days | Hours | Min. 
Male White wiooweo [] _oivorceo [-] on 26, 1899 68 ys. 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working fife, even if retired) 


t. Flumber_ __|Plumbing & Heating 


13, FATHER’S NAME 


“BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Germany USA 


14. MOTHER'S MAIDEN NAME ra a 


Florence Scholzke 


17, INFORMANT Address 
Mrs. Margaret _ Nixdorf , Claiborne, _Maryland 


Bmil Nixdorf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give worordotes of service) 


---- 4-32-6804 
18. CAUSE OF DEATH [Enter only ay, per line for (e), (b), and (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO. 
Conditions, if any, which {b), 


uy 


gave tise to immediate cause 
{e), stating the underlying ( DUETO 
cause lest. ie tc it 3 
PART ll. OTHER SIGNIFICANT CONDITIONS SER TORS T PTET TO DEATH BUT NOT RELATED TO TH jane DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
| yes [] No [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 

p.m. 

21. I certify thal (I) (this Upspital) 

€ deceased alive onf.S 

JGNATURE 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


attended lhe “oe ¥: from.. 4 
cris 19M. and that death occurret 
ATTENDING MED. STAFF SIGNED 
4 ] map. | PHYS. DIRECTOR [_] PHYS. es he he 4 2 


22d. ADDRESS 
GUY M. RBESBR, Jg., Me 0 St, Michaels, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Nov 2, 1967 | Wood. Memorial Park 


aed. bv! fond OVS aa aan ae : 


206. PLACE OF INJURY (Home, farm, Of. (City ertown) {County) {Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


9 


2.4, that (I) (we) las! 
¥ M, from the causes and on the dale = ae 


ae BURIAL, CREMATION, 
REMO) AL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< 
B 
x 
a 


= 


g 


63 


jes 


9 
hours after death. 


in by the 
s. Pa 


pop 


“ 


ple! 
J car, 
|, ond in any event withi 


ing physician ond com; 
hen please remove 


-transit permit. TI 
, cremotion, or removo 


igned by the attendi 


or attending phy: 


After this certificate hos been si 
e 3 should be detoched for use as the buriol: 


d with the State Dept. of Health prior to buriot 


ie 


Page 4 moy be retained by the hosp 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours oft; 
director, po 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 14505 
14500 CERTIFICATE OF DEATH shi! 
iP rN 3 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. = |. STATE b. COUNTY 
ladboz. MARYLAND “ h Talbot 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢ CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 
aston 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


£ aArLOnN 7 
d. STREET ADDRESS e. IS RESIDEN 


( ON A FARM? 
Nemonial Hospital 530 South Stnreez ves [] no D& 
z NED a First Middle Lost 4. DATE Month Doy Year 
Crete in) = Franklin ene fatnick, Snr. BEATH October 16 07 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER RFD CO & OaTe oF BietH 9. AGE fis yeors TF UNDER 24 HRS. 
ipasey) Months | Doys | Hours | Min. 


Male uhite wioowed [J oworeo | Dec. 25, 7970 Gea 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR VL BIRTHPLACE (County & Stote, or forei oor 12. CITIZEN pe WHAT 
LEE "naunance | Kent lanpland CSIP 


during most of working life, even if retired) 


OeNA 
13. FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 
Romie Patrick Jessie. Robinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) ie 212-0}- 5932 Mas. & } R a} b, Sné Easton, id: 


NO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae BETWEEN. 
PART |. DEATH WAS CAUSED BY: y) ONSET AND DEATH 
IMMEDIATE CAUSE (0) 6 4A LM EALC T COps 

ee DUE To SOAS PL 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), o 

stoting the underlying couse NETO 

Ce se = | O 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. peal 
S a ? 
& ys] so 1 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
£ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., ete.) 

p.m, 19 atwork Gat wark_ CI 


d tram ZO—C6—-G 7 19 to Z6-CO O17 _, that (1) (we) lost 
, and that death accurred at - 3 éfftauses and an‘ the date stated abave. 


ATTENDING MED. STAFF 1O oat 3G Wa 
PHYS. (2 oirector OO Pays. 6] 


22d. ADDRESS 
Pe ee aAzLon, fd. 
1230. B BURIAL CREMATION, D. b. DATE THERI 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City or Town), (County) (Stote) 
Bie | 10/ a 5b Woodlaun. emonial Pank | Easton. 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 28b. RECSTRARS SIGNATURE 
MURA EMEA & SQ, Easton, ely |ooOCT 19.1964 foLorbry oe 


Pp y al a) MARYLAND STATE DEPARTMENT OF HEALTH 
eo 4 


h DIVISION OF VITAL RECO STREET, BALTIMORE, MARYLAND 21201 : 
ie Teen a ree Ter Pe 14510 


PREATH 


*S 
3 ‘o = 1. PLACE he DEATH 2. USUAL RESIDENCE (Where deceased lived, if Dan eine 1 admissy 
ao) oO 0. COUN o. STAT) b. COUN! 
3’ 245 2 bol _ MARYLAND VY L» ¥ 
eee ss b. CITY OR TOWN (If dutside carparate limits, ¢ LENGTH OF STAY IN tb c. CTY OR JOWN y/ pare outsidg corporote vn. fits, write "2 RAL ond give neorest tawn) 
2 ~oyv write RURAL and give neorest tpwn) . 
S 2 Z. : 
x2 cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a WZ) Laven pith ©. Ty RESIDENCE 
E BE og fh ON A FARM? 
EEE Mik bel. HOSh 7p L- ves nod 
3. ae First Middle tot JR] 4 DATE Manth Day Year 
Eye ent Joh RobexT  obivsov | Siam Oo a/v 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. im] 8. DATE OF BIRTH 1896 9. AGE {In years IEUNDER 1 YEAR | IF UNDER 24 HRS. 


Igst birthday) Months | Days { Hours | Min, 


MALE \ WWE wiooweo [] oworeo F]| ow 7 VEL, DO ei 


10a, whit a Seren Give kind of work ae 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. o ae WHAT 
M ay Lao nme 


ate CoBornsaa) oy ae NAME Zonk ur 


1s. oN DECEASED EVER IN 7 5. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(CoGah § 


13, FATHER’S NAME 


Then please remove carbon 


crematian, or removal, and in ony event, withi 


igned by the attending physician ond completely 


sow the deceased alive an_____——_I9__, and that death accurred a Gl M, fram causes and an the date stated abave 


IGHATURE NN srexoN6 h 4 as ol folate NED 
CK oh LA \\: ita Arc mo. orector CL) pays 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


= (Yes, ngy or unknown} |(If yes give war or dotes of service! 
z ee NaANLZ Syn), Vert, Mp 
S 4.25 __y 
Ge 18. CAUSE OF DEATH {Enter only ane cause per line far (0), (b), and {c}. INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: \ i! ( a | is Nor ]ONQEATH 
e>5 IMMEDIATE CAUSE {o) aK, } Na en andes ah AAA, lad WWW 
28s a6 eS eae 
g2s9 Conditians, if ony, which gave 
2 33 rise to immediate cause (a), ate NM PPO OAN Zayas 
MPewo stoting the underlying cause 
685 LL a 0 
£ $ a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 {a} 19. Was ATORSy 
a ) io 
2255 5 vs [) No 
=e sz & | 20. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ii of item 18, 
Se = 
Foe ee & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S & Ss 20. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLAGE OF nay Home, farm, ] 20f. (City or town} (County) (State) 
2 D> 3s jour ‘a.m. While Not While foctary, street, office bldg., etc.) 
=5ue = pm. 19 | otwork CL) otwo 
ee se 2). | certify that (I) (this haspital) attended the deceased fram me, , to, , 19__, that (1) (we) last 
ease 
Bes 
Sees 
o ad 
a eo 
es ‘2c. PHYSICIAN’ oat DRESS 
> oe 1) Ae 
S 
z es ! MAMET Q\ne \ \ Na aald Ni) _& id NE PRs, 
Ss ee 
a cS BURIAL, CREMATION, 23b. DATE Bit Bey IE OF CEMETERY OR CREMATORY {Gpunty} (State) 
pees? VALSSppci 
eose Seed : 


TO FUNERAL DIRECTOR: After this certificote has been si 


a 
ss 


0 [eg] 


3S 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours ofteedeoth. e@ detay is 


2 


po) 
” 
<2 
= 
3 
“ 
w 
a 


form PM3. Poge 


@ Stote Deport 


necessory, please execute the certificote, writing the word “pending” in penc 
the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office q 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages lond2 wit 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


< 
4 
z> 
Sz 
Qa 
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7 
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yp 


v 


aR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14514 


1. PLACE OF DEA’ 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE b. COUNTY, 
AL Po MARYLAND Maryland Tal bot 
'b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest! se . 
10 Easton 2 
d. NAME OF rf AOR INSTITUTION {if not in hospitol, give d, STREET ADDRESS RESIDENT 
° OW A FARM? 
Cin Riel 125 S.Aurora St ves [] No af 
a NAR o LAL Middle lost 4 DATE Month Doy Yeor 
(Type or print) ‘ é «JA s R DEATH (J) 3O Rn 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH % de In yeors FUNDER 4 ARS. 
Female white winowen £3} pivorceo FJ] 3-6-8 78! { eat peal me || aa aa 


100. aie (Give kind of war kedne 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign & 12. aa WHAT 
during most of working life, even if retire I ay ? 
anos’ ) retired Md OSH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ezekiel Cooper Louise Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown} |{If yes give wor or dotes of service: 4 
no Hospibal records 


TB CAUSE OF DEATH er ny ore case pa Tne a (9), ond (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) SEPtICemLa 


UT decubitus ulcers & debility 


Conditions, if ony, which gove o 
tise to immediote couse {o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE T0 

test. ) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ides 
FS a 
= Fractured hip ves [_] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
EZ | PRIMARY CJ or CONTRIBUTING C1 
S [_GAUSE OF DEATH. fell ce, front steps of home 
= sila hes OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF Le a form, 20f. (City or town} (County) (Stote) 
8 Jour_o.m. Ui a Not While foctgry, ee office bldg., etc} 
. 15Bm. 9-27-67 | otwork L) otwork Pal fom Easton Tal Ma 


. L certify thot | took chorge of the remoins described obove, held on = LJ, Inspection fe], Inquiry [_], ond in my opinion 
san resulted fram;, Noturol causes [_], Accident 33g, Suicide [[], Hamicide [], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [7] 
SHONATURE 4) Nell; mo. ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S Lor DEPUTY MEDICAL EXAMINER XK] 11-3-67 
NAME {Type} Weity Address (Street, city, town, or county) 


730. QURIB®, CREMATION, ‘2b, DATE THEREOF 23c. NAMYO) COMERS OR CREMATORY 3q-LOCATION (City or Town) (County) {Stote} 


mono | Ale yg eZ ef ee ete e227 


& el ZAORES By So. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
G fp? Ze 2 ; ont NOV 6 1967 


\e 
\: 
\ 


AN 
\ 


+ 


ib 
i 
ol 


in 
within 7 


pt 


icion ond completel 
lease remove carbs 


th 


: The law requires that the deoth certificote be executed within 24 hours ofter deoth. 
gned by the attending physi 
urial-tronsit permit. Then p! 
, cremotion, or removol, ond in ony event, 


je 3 should be detached for use as the b 
ed with the Stote Dept. of Health priar to burial 


hould be fi 


Page 4 moy be retoined by the hospital or attending physician. 
sl 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


Bs 
=> 
2a 
a 


sot [= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J, 2 
14508 CERTIFICATE OF DEATH 


14512 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if poesia before odmission) 
0, COUNT a. STATE b. COUN’ 
ALBOT MARYLAND LIAR LAND (A-CBOT 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «, CITY OR TOWN (If optside corparate limits, write RURAL ond give neorest town) 
_ wit RURAL and give nearest town) c af : 
LEAST O oY rs. LAST ¢ o>) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street’ oddress) d. STREET ‘A. e. IS RESIDENCI 
V ON_A FARM? 
Vaud Aupog A Fur eR yes [] No [E}- 
3. NAME OF First _” Middle lost 4, pa Manth Do Year 
DECEASED | by C Z <a G 
(Type or print) JAELIAM FRANCS DEATH (Cae 19 


5. SEK 6 COLOR OR RACE | 7. MARRIED [py~ NEVER MARRIED [} | 8 Sa Yue OF ae AGE (ayers [FORDER [ERT TFUHOT HS 
lost iter Min, 
wiowep [J ovo Oe, (8 /&9 ae” Bis 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cpuntry) 12, CITIZEN OF WHAT 


d i] king lit tired INDUS, TRY, 
Sepea mos ofworking lite, ever if etired) AINGS G, OR gk yi 


) Aol AP IGS 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ta bone Fs ALES Taw) ExizapetH PORKE 
15. WASDECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address ba 5 


Mrs WBF SA Yoes Ai AuRaRA 


tt ‘ yt 7 16. SOCIAL SECURITY NO. 
es, no/or UNKNOWN yes give ‘WOF OF S OF SEFVICE, 
Hes Were b2-10-83 YP 


BR CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond {f}.) 


Ww, (TD 


ca 
INTERVAL BET 
ET, & 


PART |. DEATH WAS CAUSED BY: 

5 . IMMEDIATE CAUSE (0) 
/ DUE TO 
Canditions, if ony, which gove (b) 
rise to immediate cause (0), 
stating the underlying cause DUE TO 
Le) a ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


Ss PERFORMED? 
3 ves LJ 
© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ¢.m. While Nat While factory, street, office bldg., etc.) 
p.m, 9 atwork CL) otwork CI 


21. | certify that (I) (this hospital) a attended the deceased from_7 Y% G 5,1 OZ _ 19 hat (1) (we) last 
e deceased alive apy 4 and that death accurrgPat LPM, from causes and an the date stated abave. 
> nse 22. DATE SIGNED 


ATTENDING oO Start o ne 
J / 0, ‘ 2 
. PHYSICIAN'S 27 ae BDRES e, 7 
NAME (Type Vda Piez LNT APGL CAA Bx si 
‘2Baf BURIALAREMATION, 3b, DATE THEREOF ie ae OF CEMETERY'OR CREMATORY ~ (County) 


OVA pect) KCT 21 (P 


LLL 


‘25, REGISTRAR'S SIGNATURE 


23d. LOCATION (City or Tawn) 
apLa 3 FM oA. “LaSton Arso Fel, 
DRESS 25a. REC'D BY REGISTRAR 
aS, J \mener 3 1967 0PLiow, 


in i: the funeral 
gers. Pages | 
hours afte 


illed 


and in ony even, wi 


ermit. Then please remave c bor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


should be ‘Ned with the State Dept. af Health prior ta burial, crematian, or remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complefel 
director, poge 3 shauld be detached far use as the burial-transit p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 t. © 
14504 CERTIFICATE OF DEATH 14513 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY 0. STATE b. COUNTY 
BLES MARYLAND: FAL Bal LA NZ 
B. CITY OR TOWN (If outside corparate limits, ©. LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Sr Mick ® Smo. Sask. t ‘s 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Rio Visth NURSING home vs (J 0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. ‘ ‘ OF 
(Type or print) m EARBRISO SWIELD | pam OCTORER F 967 
5. SEX 6. COLOR OR RACE" | 7. MARRIED [~} NEVER MARRIED BA] & Date oF siete 9. AGE (In years |_IFUNDERT YEAR_] IF UNDER 24 HRS. 
last_birthday) Manths Min, 
+ Ww wiooweD [J ovo Oinau S, \SGo ys. 
loss USUAL Soy { kind of patie T0b. IN OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of working life, even if retire INDUSTRY “ COUNTRY ? 
KETP (RETIRED) SaLes-meeeeanrish JACLOMAC COUNTY--ViRoimin A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RicHaARD 2 CAR Lote SiehR STEWRET 
iF Cemueee a pe ARMED FOR ae 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS, Nd, OF UNKNOWN yes wor or dates al service, = 
FAio- 2547 JUDGE WReEeUE. CLA RK EASTON, MD, 
18. CAUSE OF DEATH (Enter only ane couse per line fam (q), (b), ond (0)) Lele INTERVSEAE TWEEN 
PART |, DEATH WAS CAUSED BY: 4 
ae ee IMMEDIATE CAUSE (0) Biiig Bll fd PL, pe GLE, LEZ YA 
DUE TO y, 
Sate ig] if ony, which gave V2 LA Ltiftil AAALAC Ltt 7 
tise 10 immediote couse (0), DUE iB 
stating the underlying cause DW 
lost, LIA LA ALHACLL TL LAL HMMA y 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) is WASADTORSY 
2 
|% ys [1] No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 18.) 
| OR CONTRIBUTING [1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (State) 
2 Hour‘ a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork [al y, f_ 
2 /Veertify that (I) (#his-hespita bs a e deceased fromZ Z2L7 WEL they ZS 19 £7 that (I) (we) last 
the Aecgased alive on C7 ra 7 od that death éccurred afZé D4, from causes ond on the date stoted obove. 
Ap 226. DATE SIGNED 
Ey, KL ATTENDING MED. STAFF 
LLM LL LTA mo. pws) pecror Ons, DZ9-24-% 7 
yc. RAYSICT Did. ADDRESS 
na Dr. R. Lane Wroth St. Michaels, Md. 
| 23f- ES: EATON 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
<i aa 
(er Ocover 24.67| Loudon Prank BALTIMORE, MRRULAN 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


R-ELWG CLARK ___ EASTON, MARLEE nO CT 27 196 


go MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ Bete OFF VITAL, BEC RECORDS, 30] W._PRES' Wer Fh BALTIMORE, MARYLAND 21201 15 15 


14505 CERTIFICATE. OF "DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


|. PLACE OF DEATH 


o 
3 a. COUNTY at 0. STATE b. COUNTY 
3S W) MARYLAND AIP are POE! 
= c, LENGTH OF STAY IN Ib cy ee (IF autside carparate limits, write RURAL and give nearest tawn) 
z 3 NagI yp? , tH. es" De 
es d. NAME oF H HOSPITAL OR ahs (IF nat in hospital, give street address) d. STREET ADDRESS e {3 RESIDENCE 
x y, ys ON A FARM? 
artsy LMI L LIL _ FES SLT ves L] No 
i et = : Ram First Middle lost | 4 DATE Manth Doy Yeor 
= ASED ; 
2 (Type or print) J, SALES SPENC ESR.) Say a) 067 
6. COLOR OR RACE | 7. MARRIED Ww NEVER MARRIED [—]] 8. DATE OF BIRTH, “4h | 9. AGE fi fr vas TFUNDER 24 HS. 
irthdar in. 
z— |W) he wiooweo [] pivorceD FJ 2 M _ 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 


INDUSTRY 
14. MOTHER'S MAIDEN NAME 


(tomas SPENCE CY TLS &ea 
fete armies] SAT TP ne LES xsise Sperice SR DENTON 


12. CITIZEN OF WHAT 
COUNTRY 


13. FAYHER'S NAME 


Then please remove tarbote papers. 


, crematian, or remaval, and in any eve 


jgned by the attending physician and com 


5 

co 

2 

a 

S 

c 

= 

= 

nm 4 

K 

= 

o 

Fy 

© 

3 

@ 

‘ 

8 

££ 4 

i=] = 

3s E ne 

ee = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), "oo ind (c).) ¥ INTERVAL BETWEEN 

a s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 

Dees " IMMEDIATE CAUSE AM Sees. =2-t= 

= e YD 

eg DUE TO 

£2238 Canditians, if any, which gave eee ee ce On ee Dossy Us Keah aun 

a= 235 tise 10 immediate cause (a), Dur Hy ; 

cs oced stating the underlying cause 

Sse eee 

eS 48s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

ESC Lee 25 —e" ck oo write 

25 2°s6 = 

Soo © | 20o, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

ey ae ear 

Bsaao.. ba 4 

== nS s S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF InJURY es farm, | 208. (City or tawn) (County) (State) 
2esa iret Haur "a.m. While cy NatWhie factary, street, affice bldg., etc.) 

25 se 2 = p.m. 19 arwark (] at work C] 

et sea 2). | certify that (1) (this hospital) attended the deceased from_______————_, ‘19 , to , 19__, that {I} (we} last 

Soitseo P 

ae ese saw the deceased alive an__ 9, and that deoth occurred at M, fram causes ond an the date stated abave. 

eeeee 0, SIGNATURE 2b. DATE SIGNED 

<eO-s ue ATTENDING MED. STAFF 

Sees ReGen W.Trerwery MD. PHYS oieector C) pas, CO] 10/30/67 

Se ree 2c. PHYSICIAN'S 72d, ADDRESS 

Beseee | NAME (Type) Robert W. Trever M.D | Easton, ae 

a uw So 

Se = 3s a. BURIAL: CREMATION, 3b. DATE THEREOF 3c. NAME OR CEMETERY OR CREMATORY OCATION oat or ae (County) (State) 
ome REMOVAL {Specify} GG Th 
i=} 

of oe okey 2,1 ea (ow ei. 

ee v ft 250, RECD [ RE )evt 35b. REGISTRAR'S SIGNATUR 


4, a DIRECTOR ADDR 
VR AIS {4) ' 
25M 1/8h 
\ “4 


Z EL cr Creat Mfc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A= 
14508 CERTIFICATE OF DEATH 14516 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before od Aen 


2 1. PLACE OF DERI 
23 0. COUNTY ia o. STATE b. COUNTY. 
E ! Ad bo MARYLAND ARNLAND ee Aw wie 
2 B. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If oukside corporote limits, write RURAL re ie neorest town) 
- write RURAL ond give neorest riz & * 
Z ASD K HesTte R 17 - 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hpspitol, give street oddress) @ STREET ADDRESS = RESIDENCE 
des pctul ves [] no BQ 


om 


y the attending physician ond completely fife 


/é li) eae 
3. hee F First tod a _— lost 4. BAS Month Doy Year 
D f F 
(Type or print) yen Leh tA fe © Qh _ DEATH iz) [& 96 
S. SEX 6 COLOR OR RACE 7, MARRIED [J] NEVER MARRIED [_] | 8. DATE OF AIRTH 9. AGE (G yeors TF UNDER 24 HRS. 


q lost birthdoy) Doys | Hours | Min. 
AL Write WIDOWED ‘BR ovorceo [| Syne. Ub - (2 84 q Sani 
‘igh country) 


100. USUAL OCCUPATION (Give kind of work done 0b, KIND OF BUSINESS OR An Ce Maad 12. CITIZEN OF WHAT 


during mps; peal even ely ed) tr) Q AND COUNTRY ? VSA 


14. “MOTHER'S MAIDEN NAME 


ergence Maever 


INDUSTRY 


Th FATHER'S NAME 


Then please remove corbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


= 
cs 
S 
s 
é 
> 
= 
S 
BS 
2 
= 
5 
S 
s 
2 
(2 a WBE NUS ARWED FORCES? ; 16, SOCIAL SECURITY NO. 17, INFORMANT a ‘Address 
a es, NO, Oranknown, yesgive wor or dotes of service] @ M 
ES © obANd (A{LoR- CHESTeR D. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY. 
esses ; IMMEDIATE CAUSE (0) 
sSee - DUE To 
EEEE | [ortemtonhtoe) 9 Seri Oe oenyQrporra ord 
aaa 8 : : 4 DUE TO 
DPewo stoting the underlying couse 
= gee lost. ==> a (9 ethe o-po LOK b, ‘ 
2 2 
£435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART |(o) 19. WAS AUTOPS) 
S£ge 2 prio Apnoea ap eari eu pe 
s23s 5A aliaeslt. pon GO Ma tk ke Oe Cen pan eA pe ts L) D 
= 252 = | 200. acctBE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nofure of Inury in Port | of'Port Ir of item 18 
£255 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aor ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
2239 £ Hour o.m. While Wot While foctory, street, office bldg, etc.) 
css 2 7 19 oiwork L] ot work 
= eta 2.1 certify that (I) (this hospitol) ottended the a from. ALS. vg: | , 19__, that (I) (we) lost 
Zest saw the deceased alive an___—s 9, and that death accurred at Sy, fram causes and an the date stated above. 
£ See 220. SIGNATURE Attia Go a 226. DATE SIGNED 
gees WN. TT re mo. pays X)_pecrior CD ows. O Oct. 17,196' 
2632 ec. PHYSICIAN'S 224. ADDRESS 
>a oe 2 J a 
2s%3 | NAME(Type] Dr, Robert W. Trever | Easton, Marylan 
wou 
3 =e 230, BURIAL, CREMATION, on THEREOF 7c. NAME OF CEMETERY OR CREMATORY > AN ye LOCATION (City of Tqwn) (County) (tote) 
ae L (Speci 
eos v Ts KOPsyi LL A LorsviLLe Ps 
eA A Wo. RECD BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


4s 
=> 
on 
8S 


RAL iat Oe "LLL 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4517 


1450% CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
Og 


= 0. COUNTY a T { b. COUNTY, 

2-5 7 2 lbp MARYLAND ( 5 8 
2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If corporate limits, write RURAL ond give nearest town) 
=San write RURAL and givgsneorest town) Xt aN as % 


& STREET ADDRESS © 1S RESIDENCE 
ON A FARM? 
yes [_] No v4 


esidence before odmission) 7 


Bs f aes: 4 
bs £ re : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifal, give street oddress} 
s, 


18 WY] 722), voll Pez asp lal 


8 ee First Middle Lost 4. PAE Month Doy Year 
(Type or print} FA 277 A Qe Ame V 2, DEATH QO (Se (A Y, 
S. SEX 6.XOLOR QR RACE 7. MARRIED [~] NEVER MARRIED [~]] 8 DAI/OF BIRTH 9 AGE (In yeors TF UNDER 247RS. 

] 5 tppthdoy) [Months Min. 
wipoweD [XJ Divorced [J (, jg ys. 


leose remove ¢ar 


[A Br MO€ 


Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country} T2. CITIZEN OF WHAT 
during most of working life, gn if retired) INDUSTRY Aas) RRA 


ro: 13. FATHER’S-NAME 14. MOTHER'S MAIDEN NAME 
E EORGE Parys CRS CLARK 
= te WAS ae ity U.S, ARMED Oe fees 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, NO, OF UI Own; Ss give wor or dotes of service, 
aps M@s.G.D Wc Gowan Ge NESTI A, OUT 
INTERVAL BETWEEN 


ONSET AND DEATH 
& ¢ 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b}, ond (¢).} 
PART |, DEATH WAS CAUSED BY: 0, 
IMMEDIATE CAUSE (0) CN he Sires Bete, 


|, emotion, or removol, and in ony evekt, withi 


igned by the attending physicion ond compl 
-transit permit. 


P DUE TO 
V4 Conditions, if ony, which gave (b) 
tise to immediote couse (o}, DUE TO 


stoting the underlying couse 
it, ae @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASATTOPSY 
Kon ia. Rin otine ts — vs] No 
UNDERLYING 


z 
s 
S 
Ss 
& | 200. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour om, While Not While foctory, street, office bldg., etc.} 
p.m. 19 of work O of work oO 
21. | certify that (1) (this-hespital) attended the decegsed fram__“4# Ue Sg, tot Cet 19 57 that (1) (we) last 
saw the deceased alive an_ 2% OG _19_©7 and that death accurred Jeg, fram causes and an the date stated abave. 


‘220. SIGNATURE 


je 3 should be detached for use as the buriol 


ATTENDING MED. STAFF ee ) 
mo. pHs. PSL_inecror CO prvs, OO] W- 7 9 - cS 


‘22d. ADDRESS 


should be fied with the State Dept. of Health prior to buria 


We. PHYSIC suepnen S00 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ae | NAME (Type) nalts De, Haston, Md. 
Ss 
= Ao. BURIAL CREMATION, | 2b. DATE THEREOF Be ln gia 784. AQCATION (City or Town) (County) ___(Sote) 
£ (Ai EMOVA ) <T NT, AGT : ep } TON, MD, 
Aue FONERAY DIRECTOR AOD ( 50. RECD BY REGISTRAR | _25b. REGISTRAR'S SIGNATURE 
35M 1/07 an Ltee.\ . J OCT 2 3 {967 fiots pence 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 & A 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 140418 


iS ns PUAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUN "hy a. STATE b. COUNTY 
5 BIboT MARYLAND MARLAND QA. 
235 B. CY OR TOWN (If autside corporote an ¢. LENGTH OF STAY IN Ib CALITY OR TOWN (If outsidel corporate limits, write RURAL ond give neorest town) 
ae write RURAL and give neorest town) , 
B@8 FowW " f7D. Crester ID) 
a T Nant OF HOSPITAL OR yy (If nat in hospitl, Le street ye d. STREET ADDRESS e I RESIDENCE 
; - _ x 2 
Ms VN ALONE EA WMSY 779 L- is ves (] No 
ag 3. WANE OF ~ First iddle last 4 DATE ‘Manth Day ‘Year 
= DECEASED ICHAEL ML Jos AS | Bam 70 E07 
Zee 5. SEX 6. COLOR-OR RACE | 7. MARRIED [7] NEVER MARRIED Bq] B. DATE OF BIRTH 9 ROE [in yaors bed a UNDER 24 HRS 
> rs last birthda lontt Min. 
eS Shade. Mute woowo CF] wore | PA 27 /G 7 ear # 
see Too, USUAL OCCUPATION (Give kindof wok done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign county) N OF WHAT 
ea during most of warking life, even if retired) INDUSTRY = COUN? 
gée x RX ALOsl] - (a thon USA 
gas 13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 5 
£cs 
ore Sames \agorn Tomas Lota lean Nawkins 
=e iB WAS DECEASED BE ie US. ARMED FORCES? | 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ‘es, na, ar unknawn) |(If yes give wor ar dates af service] G 
BES ond “\homas-CHesree Nip. 
ey ag 18. CAUSE OF DEATH (Enter only one cause per line: TERVAL BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: A - ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) ee ea 
ote DUE TO 
Conditions, if any, which gave (b) rue our 


rise ta immediate cause (a), 


stoting the underlying cause DUETO 
last, @ GAL ga 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ial THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z PERFORMED? 
| le Yes] no [- 
& | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il af item 18.) 
& } OR CONTRIBUTING L) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (Hame, farm, | 20f. (City ar tawn) (County) (tote) 
2 Hour a.m. While Nat While factory, street, office bldg,, etc.) 
p.m. 19 ot work L] at wark O 
that (I) (this haspital) attended the deceased fram pene, te. , 19__, that (I) (we) last 


19___, and that death accurred at M, fram causes and on the date stated abave. 


ased alive an 
=z 7b. DATE SIGNED 
Su ATTENDING - MED. STAFF 
a ) mo. PHYS F onecror OO pis. O (ieier: “bY 
Se Te. PHYSICIANS 72d, ADDRESS 
| NaME(lype) William H. Hatfield, M.D. Easton, Maryland 
Zo. BURIAL, (REMATION, | 3b. DATE THEREOF Ze NAME OF CEMETERY OR aan 73d. LOCATION (City ar Tawn} pete ae 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 
director, poge 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health priar to buriol 


{ Beye Oct: rh We be farts Ee ASTON 


‘24, AUNERAL DIRECTOR AD! 250. RECD BY REGIST! ft REGY R'S SIG! RE 
BRA) 3 Vi “a VA : i tT ie 1 zi LE 
25M 14 AGirl. W~ouk fisile DATE 


q- Wd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
BI OF oie ECORDS, 301 W. PRESTON PIREET, BALTIMORE, MARYLAND 21201 


14529 9 Tem 79 Pn Fea eerekTe? OF BERTH 


a ~ 
3 -s-) es ) Py. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $s ‘ 0. COUNTY 0, STATE b. COUNTY 
2 6-5 Zallot MARYLAND nla asl \Wost: 
= 2 35 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY, IN Ib a ee OR TOWN ie ntl corporote limits, write RURAL ond Give neorest pt 
ao =oL write RURAL and/jive nearest tawn) 
= > 
ga 4 38 a 
£ -s85 &. NAME OF HOSPITAL OR INSTITUTION (WF not in hospitel, give street yi a <n ae e. NCE 
ea port 
ee a2 / L220 LLL 7 = a 
ENS 3. NAME OF tad First aL Lost 4. DATE Month 
: 2 DECEASED OF 
E She Hype or print) SLn DEATH 70 
a 5. SEX 6. otk OR RACE | 7. MARRIED NEVER MARRIED Pa DATEADF BIRTH 4 Ace Tn cr 
[<3 last 10" 
= Se> wioowen [] DIVORCED : a ! Reg ul 
2 
te se _ 10a, USUAL OCCUPATION eat kind of work done Be ty OF Coan OR 8 BIRTHPEACE (County & Stote, or foreign Co 12. CITIZEN OF WHAT 
f <2 duringsnost of working Neecven if retired) USTRY COUNT! 
2 8865 acme KE IDI fe 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J 
iS €e> = 
S SEE S) ™. a O59 Oddie g 
Jee See e WAS DECEASED ae US. ARMED FoRcES? NYT. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
os ects 85, NO, OF UNKNOWN, yes give wor or dotes of service, da a ~ 2 
3 g£€2 A-09-T1 oh E- Thomero) Del. 
£ $ee 18. CAUSE OF DEATH (Enter only one couse per ing = (b), ond (¢).) 4 INTERVAL BETWEEN 
= See PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
Zi: wee Y >, IMMEDIATE CAUSE (0) __4 
wears ¢ DUE TO 
a ee 2 2.8 Conditions, if ony, which gove (b) 
sé 22 = tise to immediote couse (0), DUE TO 
& Pees stoting the underlying couse 
25 325 best i) 
oS 38s = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Escfes s a ? 
esse 2s IE YES: no [] 
z= 2s z = 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part | ar Part 1 af item 18.) 
veecs & | OR CONTRIBUTING C] CAUSE OF DEATH 
aesss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oe & eS} 0c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. i OF nue uae fa 20f. (City or town) (County) (Stote) 
Les 3S Jour ‘o.m. While fst te) foctory, street, office bldg,, etc. 
3 = se 2 = pm. BY at work La). of work 
a ea faspigaly atte pc the deceg 7 fram Ayh) , ta , 19__,, that (1) (we) last 
= 2ese ae VEEN/ _, ond that death accurred at SZeM, tram causes and an the date stated obove 
RePes Ng 22b,, DATESINED, 
eges ATTENDING STAFF - b 
Selo D. pirtcror pins L, 
RS | Tc. PHYSICIAN'S "Ti RES 
EZ NAME ee) la Sehing f 
a GS sa 
Suz =s 230, BURIAL, CREMATION, Get DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City or Town (County) (Stote) 
zouce o¢ REMOVAL ta oT. 
eaot”’ ON eels 19 
SS Pe 24. FUNERAL peeaetk j 250, REC'D BY REGISTRAR 29, REGISTRARS SIGNATUR' 
WA Maud, ay Leura 


OCT 10 1967 | peHornlay Juetghe 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs, 


Page 4 may be retained by the haspital or attending physician. 


th 


After this certificate has been si 


director, page 3 should be detached far use as the burial. 


TO FUNERAL DIRECTOR: 


physician and ca! 
, crematian, ar remaval, and in ony event, 


en please remavé c 


gned by the attendin 


‘and 2 


n 72 haurs after death. 


2 
S 
S 
5 

2 
ia 
3 
a! 
S 


transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


VR AIS (4) 
25M 1/67 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 mt 
14513 CERTIFICATE OF DEATH 14521 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ———, 0. STATE b. COUNTY 
h i, t MARYLAND At 3 Qué BA Bewl 
b. omy vs TO i outside corner a «. LENGTH OF STAY IN Ib CITY OR TI (IF outside corporote limits, write RURAL ond give neorest town) 
write ind give nearest town. £ 1 wy 
2 JI 24 Wye Mills 17:2 


d. NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol, give street address) 


© STREET ADDRESS & 1B RETDENCE 
¥ ON_A FARM? 
emnorip-l Hosp vs DF 80 
3, NAME OF First Middle Lost 4, DATE Month Doy 
DECEASED ly } Ve 
L ly 


Year 
(Type or print) Q/MnNE 5 peATH f o~ as —~ 19 


6. COLOR OR RACE 7. MARRIED [A NEVER MARRIED fe} 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER | YEAR_| IF UNDER 24 ARS. 
> = st birthdoy) Doys Min, 
wipowep [| pwvorced []| 17-04 6 ae 
Go. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mpst of working lite, eyen if retired) INDUSTRY COUNTRY 2. A 
(RAN bfrlJO AL 4 Eh Alita Y uy S74 
13. 14? MOTHER'S MAIDEN Nal 
‘ ’ 
& 
0 Yu j ay é : YAAALS 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 4 
(Yes, no, or unkngwn) |(If yes give wor or dotes of service] ’ uUYE LA, 
Bi $-19-193847 CLsad SWS 
18. “CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond Jc).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : SET DEATH 
ai ; IMMEDIATE CAUSE (0) 23 4 hue a 


\ DUE TO 
Conditions, if ony, which gove (b) Ce fe fe, ies 


tise to immediote couse (0), 


tS 2 DUE TO 
stoting the underlying couse oes : 
lost a= _ saa © Li eae He heecbwe sett 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINALADISEASE CONDITION GIVER IN PART I(o) 19. es! 
2 

5 ves {] NO 

= | Wo. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
2 Hour’ o.m. While go Not While o foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work Q g 
21. V certify that (1) (this haspital eo d the deceased fram_5 VEY 1987 ta ¥ be? , 1967, that (1) (we) las 
saw the deceased alive Mi aba , and that death accurred at” LL M, fram causes and an tKe date stated abave. 
20, SIGNAT er an 22. DATE SIGNSD 
/ Viteen pirecror (pays. O 


YL 
Tc. PHYSICIANS 
ieee AF URS 7D w) 


ATTENDING. 


7c. NAME OF CEMETERY OR CREMATORY (County) (Stote} 


‘2Sb. REGISTRARS SIGNATURE 


ed Quesgr 
y: Mabe 


2S0. REC'D BY REGISTRAR 


oareQCT 13 196) 


The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) —_ 
a 


< 
=> 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 erp 
14912 CERTIFICATE OF DEATH L4s22 
te 
3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
cd o. COUNTY g. STATE b. COUNTY 
a 27,8 LP 1 L0 marvuno || Maryland Talbot 
SS “2 o's . outside corporote limits, ¢. LENG ‘A ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
= 3S b. CITY OR TOWN (If outside limi LENGTH OF STAY IN Ib CITY OR TOWN (If id RURAL ond gi ) 
=Sy writg-RURAL and giye nearest tawn) ; BS 
Bes Gatph RAodaus || Baston 2.d=) 
= ae d. NA PP OR INSTITUTION (1f not in hospital, give street address) d. STREET ADDRESS 8. EA i itt 
Be. as 
2 gs 7E Z Zug 122 Higgins Street ves [] No 
= c $ 3. bea oe Cu . Middle ' lost 4 pee Mopth Doy Year 
3s A re r A 
= {Type or print) LR ree NAL tNi xe, DEATH pie We 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ee a ee De og itn) Hens Dop Pao 
Ee yts. 
Ss 100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
22s dugg exgst af working life, even if retired) warp. Talbot Co. » Mary. and COUNTRY ? USA 
SGe 
SaaS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
45 g Cuttis Allen Joan Winston 
7 o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 esi a anion) (If yes give wor or dotes of service) None Mary Winston, 122 Higgins St. Easton 
oe 
ee as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
« =#ss IMMEDIATE CAUSE (0) 
oS / DUE TO 
‘eee Conditions, if ony, which gove () 
5-222 rise to immediate couse (0), DUE TO 
Mead stoting the underlying couse 
£ Sf. last. “Ty oie aie {) nse 
5: o's as 
s 2 i] a w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weare 
Selves So ath. % ? 
3s YES No () 
S275 3 oktekta he 
2 25 =z & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) : 
= ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESs © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2EBO s Hour ‘o.m., While Not While foctory, street, office bldg., ete.) 
= see a p.m. 19 otwork L} otwork C1 
meas 21. | certify that (I) (this hospital) attended the deceased from i ee , 19__, that (I) (we) last 
2 a3e saw the degeased alive an. 19___, and that death accurred at 272M, fram causes and an the date stated abave 
s cs 2. DIE SIBNE 
ee o/57e 
© ATTENDING MED. STAFF 
SS i eed 2 no MP bieecror CO as, 0 TofS 7e4 
2682 | [ae proces 1. 2a MORES 
e225) | Nane(tpe) William Hatfield‘ MD ston, Maryland 10/9/67 
3283 
gn ee 
a or 
= 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or n) County] (Stote) 
BYAGA = 1410/10/67 | Trappe Frappe, tatbotods ha. 


74. FUNERAL DIRECTOR = ADDRESS 


2So. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


BM re? “Ho 4_, : “ob _clowdtt 11 


b 
ss 


by 


te; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


H in by the funer 
pers. Pages 


Hin 72 hours 


qrban 


lease remove 
or removal, and in any event} 


mit. Then pl 


gned by the attending physician and camppetebyefi 
pen 
ian, 


urial-transit 


After this certificate has been si 


e 3 shauld be detached far use os the b 


d with the State Dept. of Health priar to burial, cremat 


ie 


TO FUNERAL DIRECTOR 
shauld be fi 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 4 5 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14923 


<< 


le ee ws DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admi 
. ats 
0. COUNTY . faiitent a. STATE Maryland b. COUNTY Caroline 
b. a, Fann ‘ outside carparate limits, LENGTH QF STAY,IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
R gi tt 
write RURAL an ii awn) ? ‘A Preston, RFD 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in baspital, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
/ ; ON A. FARM? 
Mem if Hostal Near Smithson ves (4 no 
3. bea Oy, First a Middle Last 4. DATE Month Day Yeay 
; OF 
(Type or print) ftrnyteP — l Jor DEATH Lo & 9 ie Z 
$. SEX 6. COLOR OR RACE 7, MARRIED ra NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (i Mion) fe! YEAR_| IF UNDER 24 HRS. 
it birthdo Months | Dor Hours | Min. 
Male White wioowen [) pvorctdD [| Nove 1, 1901 as iall She ee 
', USUAL OFCUPATION (Give kn o ree TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
Juring masg of working life, even if retired) INDUSTRY TRY? 
‘Parmet Broiler grower Riverhead, Long Island N HN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Worm Marie Barbaro 
i Ws DEERE NUS ARMED FORGES? 16. SOCAL SECURITY WO. 7-17. WOFORAT Address 
€5, ND. or UNKNOWN, yes give war or: lates of service) 
No 218-01-3327_| Mrs. Lilia Worm, Preston, Md. RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per lipNor (a}4(b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ets IMMEDIATE CAUSE (o} bled & Lider wee 


7 x DoT 
Canditions, if ony, which gove (b) 
rise to immediote couse (0), 
stating the underlying cause 
ib Soaps 


(G) 
PART 11. QHAER SIGNIFICANT CONDITJONS TRIBUTING TO DESH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDIYON GIVEN IN PART I(a) 19. HEP ye 
boy sed é, ae CLbex & DoE. wes no 


a 
s 
3 
= J 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
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